N FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

L04000077839
P giWCNLaJmI:AENT # 04-30-2007 90070 013 ****50.00
KUNSHIER, LLC
Frincipal Place of Business Mailing Address
1740 AQUI ESTA DR, 1740 AQUI ESTA DR, -
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33850
RS e [ T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1798561 Nat Applicable
Zip Country Zip Country 5. Cenificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent

Name

KUNSHIER, GARY K
1740 AQUI ESTA DR. Street Address (P.0. Box Number is Not Acceptable)

PUNTA GCRDA, FL 33850

City FL ' 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 familiar with, and accept
the obligationg of registered agent. 7
DATE

SIGNATURE
Signature. typed o prinregnam%! regidtered agent and title it applicable (NOTE: Registered Agent signature requirad whan reinsiating}
s
Filing Fee is $50.00 : Make chack payable to
Due by May 1, 2007 Filorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TME MGRM 7 Delste TITLE “JChange  _] Addition
NAME KUNSHIER, GARY K NAME
STREET ADDRESS | 1740 AQUI ESTA DR. STREET ADDRESS
CITy-§7-2P PUNTA GORDA, FL 33850 CITY-S1-2IP
TITLE 1 Delete TITLE TIcChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE . “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TILE "1 pelete TILE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-7iF cimy-S7-2Ip
TIMLE 1 Delete TITLE “IChange ] Additign
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-St-2P CITY-ST-2IP
TITLE 1 Delete TITLE —J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-5T-2IF

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:QNQW\ AN L\ -AL-0N

BIGNATURE AND TYPED OR PRINTE\NAI}E OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytme Pnone #

g



