2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ' Apr 30,2008 08:00 AV

DOCUMENT # L04000077839 Secretary of State
1. Entity Name
KUNSHIER, LLC
Pringipal Place of Business Mailng Address
1740 AQUI ESTA DR. 1740 AQUI ESTA DR,
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33850
R RO AR AR
Suite, Apt. #, etc. Suite, Apt. #, slc. 04092008 Chg-LLC CROE0B3 (12/08)
City & State City & State 4. FEI Number Appiied For
20-1798561 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ Eiggq Lﬂ]\ig:ci‘tional
6. Nams and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
Name
KUNSHIER, GARY K
1740 AQUI ESTA DR. Street Address {P.O. Box Number is Not Acceptabla)
PUNTA GORDA, FL 33950
City FL Zip Coda

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 obligations of registered agent.

SIGNATURE
Signature, typad of printec name of registered agent and Uitk if apphcable {NOTE: Ragisigraa Agant signature requiréd when reinktating) DATE
e SENEIN | ,E.“ .
FILE NOWII! FEE IS $138.75 Dol Mnke chock payable lo.
After May 1, 2008 Fee will be $538.75 " Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONSICHANGES
THLE MGRM O pelete TLE 1 00 Change  [J Aadition
NAME KUNSHIER, GARY K NAME A Ll
5/27/TE- ‘3!1]02;.“! O 1387
STREET ADDRESS | 1740 AQUI ESTA DR. STREET ADORESS
CITY-ST-21P PUNTA GORDA, FL. 33950 CIry-s1-2IP
TITLE O pelate TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S§7-21P CITY-ST-7P
TITLE ] Detete TILE O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CrY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-27IP GITY-ST-ZP
e O peiete MLE [ change [T Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-7IP CITY-ST-2IP
TMLE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the raceiver or frustes empowered topexecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q\M W22 -~ A\~ & - V)L)Bu‘

BIGNATURE AND TYPED BR PRINTED HAME o}’mnmé’ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daylime Phone #




