2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

4

DOCUMENT # L07000106572

1. Enity Name
KUOTZLLC

Principal Ptace of Business

4330 AFALETNAERNE
PJOTNMUER 32210 B

Malling Address

4330 ARETINABNE
FOINMUER X210 LB

2. Pringipal Place of Business - No P.0. Box #

3. Making Address

FILED

May 22,2008 8:00 am

Secretary of State

04-21-2008 90314 032 ***138.75

30667075

(LO7000106572C)

Suite, Apt. ¥, etc, Suite, Apt. #, et 03172008 Chg-LLC CR2E083 (12/06)
City & Stata City & Stato 4, FO Nymber Appied For
S&~1821612 R
> Country Zp Courtry 5. Centficale of Siatus Desied [ gi-ggmm'
8. Nama and Address of Current Reglstered Agent 7. Hame and Add of New Regl d Agent
Namas
FOX, JOHN D JR.
4330 APPLETON AVENUE Stroat Address (P.0. Box Number is Not Acceplable)
JACKSONMVILLE, FL 32210
City FL ! Zip Code

8. The above named entty submits this statemant for the purposa of changing its registered office or registered ageni. or both, In the Stata of Florida. | am familiar with, and accept

lhe obllgaums of registarad agenl.

SIGNATURE

SR, B & (rivikdat Ak OF M) SMTI SOMAL S7) 580 § myplicibin

(NOTE: Ragissned AQUnd b RERN MIGUINGT whan renatatng)

DATE

" FILE NOWI! FEE I8 $438,75
Aftor May 1, 2008 Fee will bo $538.75

LI LY
PR Mnknchor.tpayabbto o
" Floridh Dapartiment of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS! CHANGES -~
mEe MGR ) [ Ddes ™RE Ocaw [ aAgin
NWE FOX, JOHN G JR. NWE

STREET RS | 4330 APPLETON AVENUE SHEETACCRES

ary-5-. 2P JACKSONVILLE, FL 32210 aTy-o1- 20

e MGRM ) odan me Oowme O Athion
NOE FOX, PEGGY P NAE

STFET ACRTS | 4330 APPLETON AVENUE ST ACORES

ar-s2¢ | JACKSOMVILLE, FL 32210 an.s-ar

TRE MGRM O poew ME Coee [Ass:n
NE FOX.JOHND I NAE

SIRET A0S | 4330 APPLETON AVENUE SIFFEET NXRES

aTv.SR P JACKSONVILLE, FL 32210 a. 5% 2P

WE [ paan TRE Qoae O A,
"E NAWE

SIRET ATFES STREET ATFERS

ar-se. 5 ar-s-2¢

mmE O e mE Qoeg [] Ao
N NAME

STRCET ACORESS STFEEY ACLFESS

CIy- ST-2P OTy.S-2ap

E O e mE Oowe O Adticn
NWE NVE

STREET ATFESS STRET ALLHEES

TSP ar-stae e

1" |mbycmmmmﬂrmnmsuppimmmthhnnngdoesmlqudmfuflheexampuomcumalrm in Chapter 119, Aorida Statutes. Iﬁumwcunﬂymrmlrﬂotmamn
that my signature shall have the same legal effoct a3 if made under oath; thal | am & Managing mmbaformanagaroﬂha
empowersd to execute this report as required by Chapler 608, Fiorida Statutes.

Indicated on this'report is true and accurate
limited llabEity company or the receives,

Goy 389-033

SiGNATU‘BuE:

Jbh

munr;pmc-rﬁvmmmm@J

\4.9. 08
Dele

Duyhrre Prvore #




