e

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

Mar 03, 2006 8:00 am
Secretary of State

(03-03-2006 90006 010 ****50.00

DOCUMENT # L05000081093

t. Entity Name

KURLAND FAMILY INVESTMENTS, LLC

Principal Place of Business

628 MOURNING DOVE DRIVE
SARASQOTA FL 34236

Mailing Address

628 MOURNING DOVE DRIVE
SARASOTA FL 34236

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apl. 4, elc. Suite. Apt. #, etc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEl Number Applied For
Q D -'_3; 333 '-f (S ‘ Not Applicatle
Zi Count Zi Couny it
® ouniry " ouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KURLAND, ALAN P
628 MOURNING DOVE DRIVE

Stree1 Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34236

A

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

Signatura, lypaa or prmited naime of tegisiarea agent and dtle ¢ applicaols, {NOTE; Registered Agen! signature requiréd when remnslabog} DATE

e

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THRLE MGR ‘ [1 Delete TITLE [ change [ Adcition
NAME KURLAND, ALAN P NAME
STREET ADDRESS {628 'MOURQEQIG DOVE CRIVE STREET ADDRESS
CY-sT-2P - |SARASOTAFL 34236 CITY-ST-2P
TILE s ] Delete TILE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$1-2iF CITY-ST-2IP
TITLE O petete TILE [ Change ] Addition
NAME o R . NAME_ B N i
STREET ADRESS SIGETAODRESS | - T T T -
CITY-ST-71P CATY-ST-2IP
THLE . [ etete b O Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-S1-2IP CITY-S1-21P
TITLE [ Delete TIMLE [J Change  [_J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TITLE [ Delete TiTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions conlained in Section 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statules.

/Zu,,d-f At p 52— NBizais MURAID 2lr3 )t 74 - Fof-55c

SIGNATURE:

SIGNATURE AND TVF;EB ‘OR PRINTED NAME# SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATWE

7

Date Dayume Phone #




