2006 LIMITED LIABILITY COMPANY
T ANNUAL REPORT

FILED
Feb 24, 2006 8:00 am
Secretary of State

DOCUMENT # L05000080363

1. Entity Name
KAMUR LLC

02-24-2006 90244 014 ****50.00

Mailing Address

4780 E LAKE CIR
SARASOTA, FL 34233

Principal Place of Business

4780 E LAKECIR

SARASOTA, FL 34232 us

us

«U010263

2. Principal Place of Business 3, Mailing Address
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6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agant

Name

SCHNEIDER, SAMUEL
4780 E LAKE CIR

Street Address (P.O. Box Number is Not Acceplable)

SARASOTA, FL 34232

City

Zip Code

FL |

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, typed of prinled name of registered agen and title if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2006
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONSICHANGES
TMLE MGR O velete TTLE O Crange (3 Addition
NAME SCHNEIDER, SAMUEL NAME
STREET ADDRESS | 4780 E LAKE CIR STREET ADDRESS
Cmy-S7-21P SARASOTA, FL 34232 CITY-ST-2P
THLE O pelele TMLE [ change [ Adgition .
HAME NAME
STREET ADORESS STREET ADDRESS
cIry-31-2p GTY-$T-2P
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP *
TITE ~ ” T e T g B e i [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TIE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P
THLE O Delete TITLE [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-2IP

11, 1 hereby certify that the information supplied i, this filing does not q
indicated on this report is true and accurate §

limited liability company or the receiver or trus

SIGNATURE:

lify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
at my signature shill hdve the same legal effect as if made under oath; that | am a managing member or manager of the
empowered to exequte fhis report as required by Chapter 608, Florica Statutes.

0-97-04 -

SIGNATURE AND TYPED OR PRI

ME OF SIGNING MANABHAG MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




