FILED

2005 LIMITED LIABILITY COMPANY Mar 17, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000018511 : 03-17-2005 90136 033 ****50.00

1. Entity Name

U.R. KONIG LTD, LLC.

Principal Place of Business . . _Mailing Address . * LUULLIMNLG
2118 SW. 44TH TERRACE 2118 SW. 44TH TERRACE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
e ANERIER RN A
Suite, Apt. #, etc, Suite, Apt. #, elc. 03082005 Chg-LLC CR2E083 (10/03)
2
City & State City & State 4. FEl Number . . TApplied For
‘ Ll 5‘ 053 77‘{5’ Not Applicable
Zip Country Zip Couniry 5, 'Certificate of Status Desired d ?i‘ﬁiﬁ?:;'m”a'
6. Name and Address of Current Registered Agent _ . .7._Name and Address of New Registared Agent
Name
HEFF, URSULA
2118 S.W. 44TH TERRACE Street Address {P.O. Box Number is Not Acceplable)
CAPE CORAL, FL 33914
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, lypad of panted name ¢l registered agent and litle I apphicabie (NQTE: Registarag Agent signature required when resnstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O Delete TITLE [ Change [ Acduion
NAME BAAS, RENE NAME
STREET ADDRESS | 2118 S.W. 44TH TERRACE STREET ADDRESS
CITy-ST-2iP CAPE CORAL, FL 33914 CHY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-sT-21P
TILE = . O ekete TTE [ Crange ] Addition
NAME™™ T T TT T T ’ ) T T NAME = T T Tt T
STREET ABORESS STREET ADDRESS
Ty -5T-21P CITY-ST-ZiP
mE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-21P CIy-§1-2IP
TILE [ Detete THLE D Change ] Aduthon
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY- §T-21P - CITy-ST-2iP

11. | hereby certify thal the information supﬁlied will this filing does nol qualily for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certity that the information
indicated on this report is true and agcurate anff thal my signature shall have the same legal eflect as if made under oath; thai | am a managing member or manager of the
limited liabitity compai e empowerad ¢ cuie this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: 3/ Z/08” 239-826-§79

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHONTZED REPRESENTATIVE Date Oayume Phone »

A




