FILED

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

ANNUAL REPORT Secretary of State

DOCUMENT # L06000031716 05-02-2007 90350 031 ***+50.00
1. Eniity Nama
KURT FREITER RC - LLC
Principal Place of Business Mailing Address . . 4“ “ “ 6 L&V
1963 10TH AVENUE NORTH 1963 10TH AVENUE NORTH S
LAKE WORTH, FL 33461 LAKE WORTH, FL 33467 K
e RGBTt
Suite, Apt. 4, elc. Suile, Apl. #, sic. 04302007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FEI Number ' {Applied For
32 "l - 2066165 [Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired [ Eei.ggq 3:1:;tiona|
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FREITER, KURT

1963 10TH AVENUE NORTH Street Address (P.C. Box Number is Not Acceptable)
LAKE WORTH, FL 33481

City FL ‘ Zip Cade

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

SIGNATURE
Signature, typed or prinled name of registerad agent and title it apphcable. {NOTE: Registered Agaenl signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Department of State
4. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
TIILE MGR 1 pelete TILE [ Change  [J Addition
RAME FREITER, KURT NAME
STREET ADDAESS | 1963 10TH AVENUE NORTH STREET ADORESS
CiTY-51-2IP LAKE WORTH, FL 33461 CITY-ST-2IP
TILE O Delete JILE (J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
THTLE O Delete TILE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY.ST. 1P
TTLE O pekete TIME O Change  [J Addition
NAME NAME
STREE1 ADDAESS STREET ADDRESS
CIrY.-S1- 2P CITY-ST-2IP
THLE O Delete TITLE ] Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2P
TLE O Detete TITLE [ Change  [C] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-21P

11. | hereby cerlily thal the information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report is trua and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiled liakility company or the receiver or trustee empoweraglia executa this report as required by Chapter 608, Florida Statutes.

-~

SIGNATURE: 7 e loe Kur FREITEXR. 04-36-07 (s61)60!- 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytvne Phone #

e




