FILED

2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L04000053974 P 04-20-2005 90029 016 ****50.00
1. Entity Name
ANNE L. HURRLE-KAZEK, LLC
Principal Place of Business Mailing Address )
285 PAYNE STREET 268 - 285 PAYNE STREET 268 20038412 .
DESTIN, FL 32550 DESTIN, FL 32550
S S D IRALAE N Emma
Suite, Apt. #, etc. Suite, Apt, #, elc, 03032005 Chg-LLC CR2E083 (10/03)
City & State City & State . FEI Nugber Applied For
jof /“/3 7‘/3_? Not Applicable
Zip | County _ T ,. | e |Ls. Cenifcatef Status Desied [ ?g'.gg ik
8. Name and Addreas of Current Reglsterud Agent 7. Namo and Address of Now Registered Agent
' . Name
HURRLE-KAZEK, ANNE L .
285 PAYNE STREET ZGB , Street Address (P.0. Box Number is Not Acceptable)
DESTIN, FL 32550 : ' ’ =
':- City FL ! Zip Code

the obfigations of registered agent!iy.-  *

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

SIGNATURE -k :
Sigratura, (ypod or pranied nme Of rgissered agorT an 1k § appikabi. {NOTE: Rogestarad Agent sgnaire requirad when roinsaating) DATE
Filing Fee is $50.00 Make check payable fo -
Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS/CHANGES
TIRE MGRM [ Deete TME [OCtange [ Addition
NAME HURRLE-KAZEK, ANNE L NAME
STREET ADDRESS | 285 PAYNE STREET 268 STREET ADDRESS
CaTy. ST-2IP DESTIN, FL 32550 CITY-ST-BP )
- TTLE O Delete TLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-s1-21P CITY-ST- 7P
mMe O etz TME - ’ B Ochnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TTLE 3 Detese TME [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Criy-sT-2P CITY-S7-71P
uil3 [ peiete TME . [ Change ] Addition
RAME NAME ‘
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CIry-s3-2IP
TITLE 7 Delete TOLE (O Change [ Addition
NAME . HAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-7IP CIry-$1-2/P
11. 1 hereby cerlify that the information supplied with thig filing does not qualify for the exemplion stated in Section 119,02(3)(), Florida Statutes. | further certify that the information
indicated on this report is trug and and thaf my signature shall have the same fegal effect as if made under eath; that | am a managing member or manager of the
limited liability compapy or er or t ered 1o execute this report as required Ly Chapter 608, Fiorida Statutes,

SIGNATURE 1 A . 4 B.th) B0-505-4519

OR PRINTED NAME OF ] MANAGING BEMBER, OR AUTHORIZED REPAESENTATIVE Daytime Phone #
S i Vi




