2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

- &
DOCUMENT # L04000045676 Secretary of State
. En ame
05-04-2005 90038 032 ****50.00
FLEMING KOZAK PROPERTIES, LLC
Principal Place of Business Mailing Address
406 LIGHTHOUSE WAY PO BOX 338
SANIBEL ISLAND FL 33975 SPRING HILL TN 37174
Suite, Apt. #, ete, Suite, Apt. #, eic. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
. 2‘1 - ]GS OS5 6 Q Not Applicable
Zie Country |o4e Country 5. Cerificate of Stats Desired O fese gg] :::;lmna!
6. Name and Address of Current Registered Agent 7. Namae and Addregs of New Registered Agent
Name
Ebg ML:ES%&%HL?SYE‘JUV AY Street Address (P.Q. Box Number is Not Acceptable)
SANIBEL ISLAND FL 33975
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, typad of punled name o regrstered agent and iitle 4 applicable (NOTE Regestered Ageni signatue roquiad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable o Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TLE MGRM [ Delete TILE i change  [T] Addition
MAME KOZAK, RANDALL NAME
SIREET ADDRESS | PO BOX 338 STREET ADDRESS
CITY-ST-21P SPRING HILL TN 37174 CITY-ST- 71
TTLE MGAM O Delete HTLE [ Change [ Addition
NAME FLEMING, JERRY NAME
STREET ADDRESS | 406 LIGHTHOUSE WAY STREET ADDRESS
CIFY-SF-2IP SANIBEL {1SLAND Fi 33975 - CIry-51- 29
(s 3 Delete ANLE [ Change (] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST1-71P
TILE T Delete TIILE [ change  [J Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1- 7P
TTLE ’ [ Delete TIME . J changs [T Addition
NAME MAME
STREEF ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 1P
TTLE 7 Delete TLE ‘ ] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cITy- S7- 2P CITY-S1-7IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee em ered jo exacte this raport as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYFED Ofl PRINTED NAME OF SIGNING MANA NG MEER MA.NAGER OR AUTHORIZED REPRESENTATIWE Data Daytuna Phone #




