8 LIMITED LIABILITY COMPANY

ANNUA

DOCUMENT # L0O4000059296

1. Entity Name

KURTZ ELECTRIC LLC

REPORT (AR) - DUE BY MAY 1, 2008

Prncipal Piace of Busingss

8509 LILY LAKE ROAD
MELRQOSE FL 32666

Maiiing Address

8509 LILY LAKE ROAD
MELROSE FL 32666

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

3. Mailing Address

\

Suite, At #, ele.

Surte, Apn. ¥, elc

FILED

Apr 21,2008 08:00 Al
Secretary of State

S O

1st MOORE CR2E083 (10/07)
City & State City & Staie 4, FEI Numper Apglied For
20-1470706 No: Applicatie
Zi ount ip o
® Country < Couriry 5. Ceriificate of Status Desired | $5.00 Adduonal
Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Addreso of Now Registered Agent
Namg

NATHAN, KURTZ
8509 LILY LAKE ROAD
MELROSE FL 32666

Streel Agdress (P O, Box Number is Not Acceniania)

City

FL

Zip Code

8. The above namad entity submits this stalement for the purpose of changing its reg:siered office or registered agent. or poth, in the State of Flonda. | am familiar with, and accept

the obfigations af registerad agent.

SIGNATURE
Sigraab, € ypetd 9 L0 nAT e o reg Blead Agact T i g Easpisagie INOTE Regptiersi Agert 50 il e ot are 2 anien ion sang) DATE
s FILE NOW!!L FEE IS $138.75
After.May 1, 2008, Fee Will B $538.76. "'
ake Check Payabie to Florida Department of State:
g, MANAGING MEMBERS i MANAGERS 10, ADDITIONS /CHANGES
e MGR (] Delete TWiE [J Change [ Additien
HAME NATHAN, KURTZ RAME UOSOomnze40
STREET ANDAFSS (8509 LILY LAKE ROAD  STREET ALDRESS US,-"'DE}.:"DB--BI_II:'JBB—I—WI? {30, 75
cry-sT-2¢ |MELROSE FL 32666 CITY-§i-2:p " - o
LILE [ Datele TiLE [Ocnange [ Addition
HAE tAE
STAFET ADDAESS STREET AGDRFSS
CITY. 5721 CRY-25-20
fig ] oelere nrLe [ Change [ &ddition
NAME riAME
SIRLEF ADDALSS STHEET ALDRESS
BITY-8T- 2P CIFY-S7-2p
“iLE [ pelete THE [ Change [ Additon
HAKC HANE
SIRLL] ADURLSS SIELET AUDRLSS
£Ire-51.20P Crry-57-2
TTLE [ Dalee e [ Change  [7] Addition
NAKE NAMIE
SIRLLT ADUMESS STHECT ADDRISS
LITY-5T-2P CiTY-57-ZP
THILE 0 Delete TE [(change [ Addition
HAME BAVE
STREET ADDAESS STRFET ALDRESS
CITy ST 2P CIY-S1- 2P

11, herehy certly lhat the informaticn supplied wits this filing daag not qually tor the exenptions cortzrned in Secton 119, Flunda Stataes | turther certily that the informanon
indated on this report is true ang gccurile and thas my signature shall have the saime legal 8Mect as if made under odin: that | am a managing memter of manager of e
Imited liabdity company or the receiver o fustse empowared to exsculg this repont as required by Chapter 628, Floride Slalues.

SIGNATURE:

SIGNATURE

Y/ A

T I2-Y1EIT/TO

D TYPED OR FRINTED NAME OF SIGN'NG MANAGING HW&AGER. OR AUTHORIZED REPAESENTATIVE

Lt [

Ayl ra Poedi o




