2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 27,2006 8:00 am
Secretary of State

DOCUMENT #L.04000045876

1. Entity Marne

FLEMING KOZAK PRCPERTIES, LLC

£

03-27-2006 90045 001 ****50.00

Maiting Adcress

PO BOX 338

Principal Place of Busmess

408 LIGHTHOUSE WAY
SANIBEL ISLAND, F1j 33975
A

SPRING HILL, TN 37174

i AT

(T

2. Principal Place of Business 3. Mailing Aguress
11620 Caikt OF Pulms .
Suite, Apt. #,etc, . Surte. Apt. #. e'c
P P 03232£Q¢ 599 e CR2E083 (11/05)
1o} A
City & Siate City & Siaic 4. FEINumber *. Applied For
Fory m\-l ef.') 3 FL 84- 1650562 Not Applicable
Zip Cauntry op County 5. Cerlificale of Siawus Desireg O $5.00 Additionat
33q0 g Fes Requirad
§, Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Namg

FLEMING, JERRY W
406 LIGHTHOUSE WAY
SANIBEL ISLAND, FL 33975

Flemiay, Jecry Ww.

Sltreet Address (P"e) Box Num?r is Not Acceplable)
le 20 wr lmg _22)0|

le Coue

C%ri— muer,\ FL

8. The above named entity submils this statement for the purpose of changing its registered office or reglslerezfagem. or both. in the State of Florioa. 1 am famlllal wnn, ang accept

the obligations of regisiered agent.

SIGNATURE

QAT e, IyDEC OF DrIBd NAMe O ragESTenad Ben! And Lie £ 30eCaDIe,

(NOTE; Rogrstered Agem Dgnaure requeed when rengsang) DATE

Filing Fee is $50.00
Due by May 1, 2006

.

. Make check payable to
i : Fiaorida Dapartment of State

9, RE MANAGING MEMBERS /MANAGEAS 10, ADDITIONS /CHANGES

TE MGRM [ pelete TME [ change [ Aoazion
NAME KOZAK, RANDALL NAME

STAEET ADDRESS | PO BOX 338 STREET ADDRESS

CTv.§i-2P SPRING HILL. TN 37174 CiTY-S1-2P

e MGRM O oeleze TITLE MmGRm ™R Crange [ Acdition
A FLEMING, JERRY NAME Flemia® Jeer

SIREET ADDHESS | 408 LIGHTHOUSE WAY STREET ADDRESS [ 116 20 Coun-t 01 Palms #iol

GIv-5T-2° | SANIBEL ISLAND, FL 33975 OSSP ) Farty Myeey , FL 3392F%

Tl O Cetee wiE i i CJcrarge [T Acuition
NAME NAME

STAE T ADDRESS STREET ADORESS

CY-ST-211 Ciy-St-2p

THLE £ Celeie WILE [Jcrarge [ Addition
NAME MAME )
STREET ADDRESS STREET ADDAESS

CiTY-57-2IP CTY-57-2P

TIE O petere TE [Dcnarge [ Accition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Cy-Si-4F Ci1y-S1-27

TILE O belete e [ Crange [ Addition
RAME NAME

STRECT ADDAESS .. STREET ABORESS

CITY-51-29 CiTY-§T- 2P

11, 1hereby certify thal the informalion supplieo with this filing coes not qualify for the exemptions conained in Chapter 119, Florica Siatules. | further certify that Ihe information
ingicaled on this report is true and accurale ana that my signajure shalt have the same legal elfect as if mace uncer cath; that | am a managing member or manager of the

limitea liability company or the

SIGNATURE:

SIGNATURE AND TYPED OR PRINTER NAME

er Or Ifustee empowergd 'o execute this report as fequirea by Chapter 608, Florina Statutes.

Randsl) Kozak

9331- 4g6-2296

MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

3)a3/og

Daythma Phone ¥




