FILED
2007 LIMITED LIABILITY COMPANY Jan 18,2007 8:00 am

-2 ANNUAL REPORT

r
BOCUMENT # L06000029082 Secretary of State
1. Entity Name 01-18-2007 90015 049 ****50.00
KUTLICK STONEBURNER, LLC
Principal Place of Business Mailing Address
853 VANDERBILT BEACH RD. #331 853 VANDERSBILT BEACH RD. #331
NAPLES, FL 34108 NAPLES, FL 34108
R R
Suite, Apt. #, etc. Suite, Apl. #, etc. 01122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired [} Ei'ggm"‘““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

a7, Narne
STONEBURNER, JERRY L ¥ ™ _
853 VANDERBILT BEACH RD' ~#331 Street Address (P.O. Box Number is Not Acceplable)}

NAPLES FL 34108

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept
the cbligations. of registered agent.

SIGNATURE
" Signature, fyped of printed name of regisiersd agent and tide it applicable. (NOTE: Registered Agant signalure required when reinstating) DATE

Filing Fee is $50.00 " 7 Make check payable to

Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
2TLE MGRM [ pelete me [ charge [ Addition
NAME KUTLICK, DAVID A NAME
STREET ADDRESS | 3806 SUGARBUSH DR. STAEET ADDRESS
CiTY-57-2IP CANFIELD, OH 44406 CITY-ST-2IP
TITE MGR 3 Delete MLE [ change [ Addition
NAME STONEBURNER, JERRY L NAME
STREET ADORESS | 853 VANDERBILT BEACH RD. #331 STREET ADDRESS
CITY-51-29 NAPLES, FL 34108 CITY-§3-21P
TME O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2IP
TME [ Detete TME {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP STy -ST-7IP
TME O Delete TMLE [ change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CiY-ST-2P
TME [ Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemplions comtained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company of the receiver or trustes § owered to gecule this re rtL as required by Chapter 608, Florida Statutes.

TJERRY L.

G : ‘g ‘f/mwvvﬂ [~11-07 239.514- 4. 774
S NATUsBME?()d

TYPED OR PRﬂfED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Date Daytima Phone #




