FILED
2008 LIMITED LIABILITY COMPANY Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L07000107968 04-11-2008 90181 006 ***138.75
1. Entity Name
R. M. KURDZIEL, P.L.
Principal Place of Business Mailing Address
3619 NW 18TH PLACE POST OFFICE BOX 357548
GAINESVILLE, FL 32605  US GAINESVILLE, FL 32635-7548 US
S AT TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04102008 Chg-LLC CR2E083 (12/06)

Cily & State City & State 4. FEI Number Applied For

G- 150 79% 1 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired -- [ Eese'ggqﬁgm"a'
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
KURDZIEL, REBEKAH M
3619 NW 18TH PLACE Street Address (P.C. Box Number is Not Acceplable)
GAINESVILLE, FL 32605
City FL l Zip Code

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

. SIGNATURE :
v Fiu Signaiure, typed or printed name of registerad agent and litle if apphcable. {NOTE: Registered Agent signature required when reinsiating) DATE
.- FILE NOWIll FEE IS $138.75 Make check payable to
-After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. 7 MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGR 3 Delete TITLE [ Change (] Addition
HAME KURDZIEL, REBEKAH M NAME
STREET ADDRESS | POST OFFICE BOX 357548 STREET ADDAESS
CITY-S1-2IP GAINESVILLE, FL. 326357548 CITy-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-87-2P
TTLE 3 Detete THILE [ Change [ Addition
NAME , NAME
STREET ABORESS STREET ADDAESS
CiTy-S1-2P Cry-5T-2P
TITLE 1 Delete fITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IP
mE [ Delete M [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CIrY-St-2Ip

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatien
indicated on this repert is irqpe and accurate and that my signghyure shall have the same legal effect as it made under oath; that | am a managing member or manager cf the
limited liability company ogfthe receivef or trugtee ampower execute this report as required by Chapter 608, Florida Slatutes.

A

SIGNATURE: RKuvdsel  4-10-08 %7’7@“/5@5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMAEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytime Pane A




