FILED

2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O6000031715 ; 05-02-2007 90350 030 ****50,00

1. Entity Name
KURT FREITER GC - LLC

Principal Ptace of Business Mailing Address 4 0 “ g B 2 z 1

1963 10TH AVENUE NORTH 1963 10TH AVENUE NORTH o

LAKE WORTH, FL 33461 LAKE WORTH, FL 33461 ) o )

PSS R S T 2O
Suite, Apt. 4, elc. Suite, Apt. #, elc.

04302007 Chg-LLC CR2ZE083 {12/06)

City & State City & State 4éEl umber pplied For [
"F" 206 6‘ 6"‘" "|Not Applicable

Zip Country Ze Country 8. Cerlificate of Status Desired Od Eese'gglﬁf:‘;“onal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
FREITER, KURT
1863 10TH AVENUE NORTH Streat Addrass (P.O. Box Number is Mot Accaplable)
LAKE WORTH, FL 33461
City FL ‘ Zip Code

8. The above named entity submils this slatement for tha 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 or prinled name of regislered agent and titie  applicabhs. (NOTE: Ragistered Agent signalura required when remnslaung) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGR 7 Delete TITLE [ Change [ Additian
NAME FREITER, KURT NAME
SIREET ADDAESS | 1963 10TH AVENUE NORTH STREET ADDAESS
CITY-ST-2P LAKE WORTH, FL 33461 CITY-ST-2IP
TITLE O Delete TITLE (3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S§7-2P CITY-s1-2IP
TILE {3 Delete TITLE [Jchange [ Addition
NAME | B
STREET ADDRESS SIREET ADDAESS
GITY-57-21 CirY-S1-2P
TITLE [ Delete THTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Y -51-2P
s [ Delete TLE [ Change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CITY-SI-2P
TILE [T Delete e O Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY:ST-2P CITY-S1-2P

11. | hereby certify that the information supplied wilh this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall hava the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrusiee empower exacute this report as required by Chapter 608, Florida Statutes.

LT FREITER OY-30-07 (S561)60l-9/

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylme Phone #

SIGNATURE:

SIGNATURE AND

A




