2005 LIMITED LiABILITY COMPANY
ANNUAL REPORT *

1. Eniity Name

KATHY GENTH, LLC

DOCUMENT # L04000021791

Principal Place ol Business

70 NORTH GREEN DOLPHIN DRIVE
PLACIDA, Ft 33946

Matiing Addrass
P.0. BOX 3546
PLACIDA, FL 33946-3546

FILED
Jun 09, 2005 8:00 am
Secretary of State

04-22-2005 90044 030 ****50.00

30009057

ARG R AT AT

KORSZEN, DOROTHY L
99 NESBIT STREET _
PUNTA GORDA, FL 33950

2. Principal Placa of Business 3. Mailing Address
Suite, Apl. ¥, elc. ila, ApL. ¥, elc.
uile, ApL ¥, elc Suite, ApL. ¥, elc. 04122005  Chg-LLC CR2EQB3 (10/03)
City & State City & State 4. FE|tNumbar Applied For
20~ 13559 | Not Applicable

Zip Cauntry B ,,’ Zip Counury 5. Ceniihcale of Stawus Desied a $5.00 Addilional

3 Fea Required
6. Nams and Address of Custent Hegistered Agent 7 Nnmo and Addrou of New nagmered Ageﬂt

) Namea T [l — e

Streal Acdress {P.O. Box Number Is Nl Accepiable)

City FL I Zip Code
8. The ebove namég enuty ‘submits this sistement tor the purpose of chanking its registered office or registered agent, or polh, in tha Stats of Florida. | am famillar with, and accepi
the: obligalions of reglslsfed agent.
o
SIGNATURE S s

oA
W‘\ﬁ'll_.mll mmdmmmmmt RoobcaDa,

(NOTE: Rograirid AQENt LiGNBLIE FGLI S wiidw) RIATA )

OATE

I

Fillng Foa is $50.00
Due by May 1, 2005

Make chack payable to
Florida Departmant of State

[ MANAGING MEMBERS/MANAGERS 10, ADDITIONS ] CHANGES
TmE s GELS MW*‘-‘:‘)"‘ £ e e Ocrange [} Aition
g TTOMA) SO toeA : : R - '
SmreET ApoRess [ O n). GAEGRD BOLAMNA XLI0k SIRLET ADRESS
o5 | CAPEWAZE, FL. 3540 an.sr.zp
TILE PRI 3 elete TmE O Change [ Addition
NAME WaTu 4 NAME
1540 GuLf BLWD
street aporess | 4% 4 SIRIET ADORESS
QTY.51-07 &l‘\)(:\- Ew ODD F\— 3 113 CITY-51- 2P
nme O Dejeta TE O Change [ Addition
AE HAME
STREET 40DRESS STREET ADGRESS
CITY-5T-7P oTY-5T-2P
.. T SO L3 peiete nne _ _ N [ Crange  [C] Addition 1
WA NAME
STREET ADDRESS STRUET AGDRESS
oTy-st-2p ory-§1-2ip
T O oclete e [Clcrange (] Agdition
NAME RAME
STREET ADDRESS STREET ADORESS
CnY-S1-2p anv-s- e
e 3 petess THE O Change O Adoition
RAME NE k
STRELT ADDRESS STREET ADDRESS r—-
rrY-s1-ze CITY. 55 2P

11. | hereby certify Wl the '“’0’"‘910"‘ supplied with this filing daes not quality for the exemption atmied in Saction 119.07(3)7). Porida Statutes. 1 further certify that lhe lntotmanm

indicated on this repor Is .
kmiteo kability company or|

d accurale and that my signalure shall have 1he same fegal efiec as if made under cath, that | am a managing member or manager ol' the
BIver OF iustee empowerad (o a:ecuie this report as required by Chapter 608, Florida Statutes,

°=4l-?-tp--h4|

SIGNATUHEWP%YA\ PRONTED NAME OF SIGHINK MANAGIMG MEMBEN, MANAGER, OR AUTMOAITED NEPRESENTATIVE

4-'5-05

Daryiorray P 5




