2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000059206 - Apr 10, 2007 08:00 A
1. Enily Namo ‘Secretary of State
KURTZ ELECTRIC LLC
Principal Place of Businoss Mailing Addross
8509 LILY LAKE ROAD 8509 LILY LAKE ROAD
T e ”ll”l“ |'| II"! I'I«Il”’ I|”‘ |Im Ilm Iml ‘l"l "I‘l ’l”l |"|I' m ‘II‘
2. Principal Place of Business - No P.O, Box # 3, Mailing Addross
Suile, Apl. #, efc. Suite, Apl. #, olc. 15t MCORE CR2E0B3 (10/08)
City & Slate City & State 4. FEI Number Applied For
’ . 20-1470706 / Nol Applicable
Zi Count Zi Count
P euniry ° ouniry 5. Cerlificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address ot Current Registared Agent 7. Name and Address of New Registered Agent
Name
NATHAN, KURTZ .
Streot Aaarass (P.O. Box Numbor is Not Acceplabile
8509 LILY LAKE ROAD ‘ piavie)
MELROSE FL 32666
City FL Zip Codea
8. The abovo namad onlily submits this statemant for tho purpose of changing its registered offlice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of rogisiered agant
SIGNATURE
Sigrature, typad or printed name ot regstared agent and utla f applcabia, (NOTE: Registered Agent signatura requred when reinslaling) DATE
. FILE NOWHI FEEIS §$50. 00 PR
Make Check Payable to Florlda Department of Stata
.:, coatt i, Due By May 1,2007 ‘ RS ?
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
me - MGR [0 cotste i]ils [ change  [J Addition
N NATHAN, KURTZ e LO0000ESEE04
SIRELT ADDRFSS | 8509 LILY LAKE ROAD STREFTADDRESS ?]4.!1’3."13 T EUUDh __DDB 155 . DD
CITY-Si-2IP MELRQSE FL 32666 CIY-$1-4IF
it O oetete i Ol change [ Addition
NAML NAME
SIREET ADDRESS SIRLET ADDHE 85
CITY- 81-2IP Cly-s1-2IF
TLE [ owtate Hne [Jchange  [T] Adduion
NAKT _i - . N . O P
SIREFT ADDRISS SIREET ADDRLSS
CITY-SI-ZIP CITy-S1-2IP
(118 7 oalsle TINE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STRELT ADDRL 58
CITY-$t-7IP CITY-51-7IP
TITLE 7 pelele it [ change [ Aauition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY- 8I1-ZIP CITY-S1-2IP
NLE {7 Delele TIE [0 change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry- 83-7IP CITy-$1-2IP
11. | hereby cerlify that the informalion supplied with this filing doas nol qualify for tha exemptions conlained in Section 118, Florida Statutes. | further cerlify that the informalien
indicated on this reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the raeceiver or lrustee cmpowoered 1o oxeculo this roport as roquirad by Chapter 608, Flotida Statules.
SIGNATURE: 5170
SIGRATURE AND TYPED OR PRINTED NAME OF BIGRING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




