2006 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR) FILED
DOCUMENT # L04000059298 > Mar 16,2006 08:00 AM

3. Enthy tame Secretary of State
KURTZ ELECTRIC LLC
P_Fn'ncipal Fiace of Busingss Mailing Address
6509 LILY LAKE ROAD 8509 LILY LAKE ROAD
_i. Prinopal Flace of Business 3. Mailing Address
Suile, Apl. i, elc, Suite, Apt. i, elc. 15t MOORE CRIEDSS (10/05)
Ciy & State City & State 4. FE! Number Applind Fer
_ 20-1470706 y, Nat Applicat
Zip County Z0 Country 5. Certificate of Status Desired M gg'gg q\f{:’:&m"a[
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemt
MName
NATHAN, KURYZ .
8509 LILY LAKE ROAD Sireet Addeess {P.Q. Box Number is Not Acceptabls)
MELROSE FL 32666
City FL T Zin Cads

8. The above named entity submite this stalement for The purpose of changing its registered office or registered agent, or both, in the State of Plarida. L am famiiiar with, end accepl
the obigatians of registerad agent.

SIGNATURE
Signature, tyued or panted name of eisteced agent and il I applcabk. MOTE Registesed Agent spoehwd tegpired wieh 1enstaingh DATE

L+ SR Rl AN e T BRSOy
L ETELE NOWH! FER IS §50.08 .. g d
- Make Check Payable 1o Flotida Depantment of State,
DUEBY May 12005,
9. MANAGING MEMBERS /MANAGERS ' 10 ADDITIONS fCHANGES

—
ARk MGR T3 peete TILE _I [ Change  [J Addition
i NATHAN, KURTZ NAME I :
STRECTADGRESS 18500 LILY LAKE ROAD STRFCT ADDRESS e !g%q%??%b% i%gﬂﬂ 5. 10
Lo -§1-27 MELRQSE FL 32866 ‘H CITY-81-717 3¢ FARIX] . R
TTLE O oetee HRE Ty Change T hdditica
NAML NANE '
STRECT ACDRESS STREET ADLHESS

-&1- CIFY-5T-

G- 8- 2 S1-1P
THE 73 petete T Otnange 3 Adcition
HAME NAME
STREEF ALURESS STOEET AGDAESS
Ciry-ST1-21p COY-ST-29

i N —
TnE [ telate HIE M hanges T3 Addflien
HAME NAME
STACET ADDRESS STRLET ADDRESS
CITY-S1-20 ciTy-5T-zp
TME [T Detete TINE D Chenge 3 Addition
HAME HAME
STREET ABORESS STREET ADDRESS
Ly -sT-21P GY-ST-77
e 7 pelete L [ Chaage [ Adattian
RAMT NAME
SIREET ADCAESS STREET ADORESS
CUIY-§7- 2P ¢ITY-57-2IP

11. 1 hersby eerlify that lhe infaunation supplied with this fling does nol qualily fur the exemptions contamed & Section 119, Florida S1alutes. | further cedily that the infarmation
indicated on this report 1s fue and accurale and that my signeiure shall have the sarme legal elfect as if madse under taih;, that | am a fhanagmg memoer or manager ot the
trruted tability company of the recehve! or fusies empowerad [o execuls this report as required by Chapter B08, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING G MEMBER, MANAGER, CR AUTNORIZED REPRESENTATIVE




