4

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

- v

Ly

DOCUMENT # L05000055779

1. Entity Name

KANZLER MATERIALS, LLC

;-ha
Metgy

Principal Place of Business

30846 NORTH HIGHWAY 12
ROUND LAKE, IL 60073

Mailing Address

us

30846 NORTH HIGHWAY 12
ROUND LAKE, IL 60073

E&
TA&ECH £ AR

Al J

43355 7»41“

us Loryg,

T

2. Principal Place of Business . . 3. Mailing Address
12693 E. Tamiami Trail 112 East Hilo Street
ite, Apt. #, etc. Suite, Apt. #, etc.
Sute. Apt #,ete uio. ApL T, 6o 05182006  Chg-LLG CR2E083 (11/05)
$249
City & State City & State 4. FEI Number Applied For
NaPleS , FL Naples, FL 20-4893282 Naot Applicable
Zip Country Zip Country . i $5.00 Additional
34113 USA 34113 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PICKWORTH, DONALD A
5150 TAMIAMI TRAIL NORTH
STE 502

NAPLES, FL 34103

Naples-Tawdock, Inc.

Street Addrass (P.0. Box Number is Not Acceptable)

1395 Panther Lane, Suite 300

CY  Naples

FL | “5%1t9

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

A <
printed name of registereg

Signal Qent and itk if apphcab\e

[1K, il
(NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by September 6, 2006

Make chack payabls to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TMLE MGRM ] Delete TITLE MGRM O Change K7 Avdition
NAME KANZLER, JAMES J NAME Kent, Milton S.
STREET ADDRESS | 30846 NORTH HIGHWAY 12 sweeranoress | 112 East Hilo Street
cmv-51-2F | ROUND LAKE, IL 60073 Ciy-s1-2IP Naples, FI. 34113
TMLE 7 Delete TLE [1Change [ Aadition
NAME NAME b UL e I e T | g
= “»— S - A
STREET ACDRESS STREET ADDRESS ey ety Ty | i7-T02 7 &En, nn
CiTY-ST-21P CITY-ST-7IP
TITLE O Delete TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
TMiE [ nelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE [ Delete TILE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-ZIP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information

indicated on this report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the

s limited liakility company pr the receivar or trustee empowerad t

ecule this report as required by Chapter 608, Florida Statutes.

Milton S. Kent, MGRM w%féé

239-253-8996

SIGNATUR

SIGNATURE AND TYPED [ﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

L4 Data Daytime Phone #




