2008 LIMITED LIABILITY COMPANY
+ ANNUAL REPORT

FILED
Apr 14, 2008 08:00 AT

DOCUMENT # L04000045876

1. Eanty Name

FLEMING KOZAK PROPERTIES, LLC

Secretary of State

Principat Place of Business

11520 COURT OF PALMS
SUITE 101
FORT MYERS, FL. 33908

Mamng Address

PO BOX 338
SPRING HILL, TN 37174
Us

NIRRT

UMW

04102008 No Chg-LLC CR2E083 (12/07)
4. FEI Numper Applied For

84-1650562 Not Applicable
5. Cenlificate of Staius Desired O $5.00 addiional

6. Name and Addrass of Current Registerad Agent

FLEMING, JERRY W
11620 COURT OF PALMS
SUITE 101

FORT MYERS, FL 33208

. DO NOT WRITE
" INTHIS SPACE

Fae Required

B. The above named entity submils this staterment for the purpose ol changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbhgations of registerea agent.

SIGNATURE

Sgnanre, yped of pinled nume Of rogimered agent and 1nie if appicable.

[NOTE: Registered Agent ::gritura requrec when renstatng}

DATE

FILE NOW!!I FEE IS $138.75
After May 1, 2008 Feo wlll be $538.75

8. MANAGING MEMBERS/MANAGERS

e MGRM

NAME KOZAK, RANDALL

STREET ADDAESS | PO BOX 338

CITY-5T- 2P SPRING HILL, TN 37174

MGRM

FLEMING, JERRY

11620 COURT OF PALMS SUITE 101
FORT MYERS, FL 33975

NILE

NAME

STRIET ADDRESS
CITY-51-7IP

TILE

NAME

STREET ADDRESS
CRY-ST.29

TME

NAME

STREET ADDRESS
CITy-&T-2P

TME

NAME

STREET ADDRESS
CITy-ST-2P

NME

NAME

STREET ADDRESS
CIY-ST-ZiP

Yt ot

SIGNATURE: __‘\*

11. | hereby cernily that the information supplied with this fiing does not qualfy for the exernptions containad in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report is true and accurale ang that my signalure shall have the same legal effect as if mace under oath; that | am a managing member or manager of the
limited habllity company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Siatutes.

306\1 chN\,ff ﬂ’lemhe/

9/i0/o¥  931-424- 2296

S$IGNATURE AND/I' E?y’l PRINTED NAME OF SIGNING MANAGING MEIbER. OR AUTHORIZED REPRESENTA TIVE

Dete Dayime Phone #




