FILED

Mar 08, 2006 8:00 am
2006 L'MEERJA‘EB.{ELTJR$°M"“"Y Secretary of State

DOCUMENT # LO5000088066 03-08-2006 90040 041 ****50.00
1. Entity Name
KURT-VICTER L.L.C.
Principal Place of Business Mailing Address
1583 E SILVER STAR RD., SUITE 197 1583 E SILVER STAR RD.. SUITE 197
QCOEE, FL 34761 OCOEE, FL 34761
Suite, Apt. #, etc. Suite, Apt, #, atc.
P Lie. Ap 03022006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
l b - I7 SZOBX Not Applicable
Zie Country Zp Country 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 Registared Agent
Name
ATKINS, CURTIS
1583 E SILVER STAR RD., SUITE 197 Sireet Addrass (P.O. Box Number is Not Acceptable)
OCOEE, FL 34761
City FL I Zip Code
3. The above named entity submits this statement for the purpose of changing its ragistered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama &f registered agent and btle i applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TITLE [CJchange [ Addition
NAME KURT-VICTER NAME
STREET ADDRESS [ 1583 E SILVER STAR RD., SUITE 197 STREET ADDRESS
LITY-ST-2P OCOEE, FL 34761 CiTY-ST-Z7IP
TITLE MGRM O Delete TIILE [ Change [ Acdition
NAME ATKINS, THERESA NAME
STREET ADDAESS | 1583 E SILVER STAR RD., SUITE 197 STREET ADDRESS
CITY-$T-2IF QCOEE, FL 34761 CITY-ST-ZIP
TITLE MER WA 3 pelete TITLE O Change [ Acdition
HAME RUSSEW. , CARL NAME
STREET ADDRESS | 159 B SILVER STAR AD. SUiTE VDY STREET ADDRESS
CTY-sT-2F | OCCEE, FL 24161 CITY-SI-21P
TITLE O Delete WLE DO change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CETY-ST-ZiP
TME O Detete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . Iy -ST-2IP
TILE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CHTY-ST-2P
11. | hereby certify that the informalion suppiied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this repor is true and accurate and that my signature shall hava the sarme legal efiect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: - LLC GM‘}&OM\:—@ 3’ 2-0 6 B2t -437-9286
SIGNATURE AND OR PRINTECYNAME OF MEMBER, MAN OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




