2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M06000001340

1, Entity Nama
KENT UTILITIES, LLC |

. Principal Place of Business - Mailinb Addrass

90 SPRING STREET :
KENT OITY, Mi 49330 °

90 SPRING STREET
KEN'!r CTY, Ml 49330

DO NOT WRITE IN THIS SPACE" .
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FILED
Jul 24, 2007 08:00 AM
Secretary of State

M

07202007 No Chg-LLC CR2E083 (11/05)

4. FE! Number Appliad For |
; 20-0429697 Not Applicabla \

5. Certificate of Status Desired ] $5.00 Additional

Fee Required

8. Name and Address of Curreni Fleg]stemd Agent

ESCH, THOMAS
24017 PRODUCTION CIRCLE
BONITA SPRINGS, FL 34135
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8. The above named éntily submits this statement for the purpose of changing its reglsterad oﬂlce or ragistered egent or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute. typad o1 priried neme of registerad agent and Lie it applicabls

(NOTE: RegIetarad Agent signature required when rensialing} .

T DATE

S e

Filing Fee is $50.00
Due by September 14, 2007
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9. ! MANAGING MEMBERS/MANAGERS

MGR

WURM, MATT

90 SPRING STREET
KENT CITY, MI 49330
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CITY-ST-2IP
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CIvY.ST-2IP

IN

TImE
NAME
STREET ADDAESS |--
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CITy.57-21P
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11. | heraby certi

SIGNATURE:

that the information supplied with this filing does not quality for the exempuons contained in Chapter 118, F!Dnda Statutes | turther cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effsct as if made under cath; that | am a managing member or manager of tha
limited liability cpmpany or the receiver or lrustee smpowered 10 execute this rapart as required by Chapter 608, Florida Statutes.

7/20/07

Dlla Daylims Phona #

SIGNATURE AND TYPED OR PRINTED NAME or%mﬂ«mma MEMRER, OR AUTHORIZED REPRESENTATIVE



