2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000053974

1. Entity Name
ANNE L. HURRLE-KAZEK, LLC

Principal Place of Business

285 PAYNE STREET 268
DESTIN, FL 32550

Maifing Address

285 PAYNE STREET 26B
DESTIN, FL 32550

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc. Suite, Apl. #, etc

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90368 041 ****50.00

GO038bbY

AMURUAR RN

03202007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FEI Number Applied For
: 20-1437428 Hat Applicable
Zp Country ap Country 5. Conficate of Status Desied  [] $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
MName

HURRLE-KAZEK, ANNE |
285 PAYNE STREET 26B
DESTIN, FL 32550

Street Address (P.O. Box Number is Not Acceptable)

City

N

& The abova named entity submits this statement for the purpose of changing ils reglstaved office or reqgistered agent, o both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigrature, typed Of pringed rame of regisiersd ageni and ke if appllcaiye.

{NOTE: Regisiored Aganl Signalure requisd when (einstaing}

Fili
Due

Feoe is $50.00
May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS

10.

ADBITIONS fCHANGES

MGRM {J netete
HURRLE-KAZEK, ANNE £

285 PAYNE STREET 26B

DESTIN, FL 32550

TITLE

NAME

STREET ADORESS
CiTy-ST-2P

[ Change [ Addition

{J Delete

TITLE

NAME

STREET ADDRESS
Chy-S1-2F

[0 Change  [] Addition

7 Detete

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

[J Ghange

7 Detete

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

[C1 change [ Addition

O petete

TIE

NAME

STREET ADDRESS
CiTy-St-2P

[ Ghange

{2 Detese

j

TIE

HAME

STREET ADDRESS
Cry-si-2p

O Chenge  [] Adsion

lied with g4 5|
ate and/that my W
usige oMppRwe!

Al

t qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
anfre shall have the same legal effect as if made under gath; that | am a managing member or manager of the
executa this report as required by Chapter 608, Fiorida Statutes.

11007 890-565-434

 MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytena Prione #




