s
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FILED
2005 LIMITED LIABILITY COMPANY Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

KURTZ ELECTRIC LLC

Principal Place of Business Mailing Address

8500 LILY LAKE ROAD 850 LILY LAKE ROAD e
MELROSE, FL 32666 MELROSE, FL 32666 90032022

—Suite, Apt. #.2tC.__

_Suite, Apt.# ete., .- -

T ts = —Tel=01112005-— ChgLLC~ —~-CR2E0B3(10/03)  * =&-=mel

; - IV N

City & State City & State 4. FEl Number Applied For
A0 -[4070( vorepess| |

Zi Count Zi Count ¥ N - .

P v P i 5. Certificate of Status Desired m’ $5.00 Additionas

Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

NATHAN, KURTZ
8509 LILY LAKE ROAD Sueet Address (P.O. Box Numbaer is Not Acceplable)

MELROSE, FL 32666

City FL I Zip Code

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

SIGNATURE
Signatyre, typed of printed name ol regisiered agent and titke i appicable. {NOTE: Registared Agent signature required when reinstating) DATE
. 3 :
—Filing:Fee.is $50.00 — = S P E SoceoMalke:check:payablesto imanms=l =
Due by May 1, 2005 5 Florida:Departmem of State |
- .o )
g MANAGING MEMBERS { MANAGERS 10. ADDlTIONSI CHANGES
TIE MGR . I polete TITLE [_) Change [ Addition
NAME NATHAN, KURTZ ) NAME
STREET ADDRESS | 8509 LILY LAKE ROAD STREET ADDRESS
Ciry-S1- 2P MELROSE, FL 32666 CIY-ST-7iP i
TILE : [ Detete TITLE ’ [ change [ Addition
NAME ‘ NAME
STREET ADDRESS o STREET ADDRESS
ciTY-ST-2° CITY-ST- 2P
TITLE [ Delete TIME . . [J Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-ST-2P Y- ST-2IP 3
TIILE [ Dekete TITLE . - O change [ Addision f
NAME NAME i
STREET ADDRESS , STREET ANDAESS - — T[Ty
CiTy-ST-2IP CITY-51-21P
mie [J'Oetete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-ST-7P
TIME 0 Delete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CY-5T-7IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited Iiabili:y company or the receiver or trustee empowered to exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE

(7o) £ etz _ %/a/ RO

ranaTURE AN ED NAME OF SICNING MANAGING um#n MANAGER, OR AUTHORIED REPRESENTATIVE Daytine Prone &

[



