2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 10, 2006 8:00 am
Secretary of State

DOCUMENT #L05000103271

1. Entity Name
POLBIS, LLC

02-10-2006 90170 030 ****50.00

Principal Place of Business

19877 £. COUNTRY CLUB DRIVE

Mailing Address

19877 E. COUNTRY CLUB DRIVE

60014095

#3203 #3203
AVENTURA, FL 33180 US AVENTURA, FL 33180 US
F v AU O
Suite, Apt. #, eic. Suite, Apt. #, stc. 02062006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
ZO - 365 l q q l Not Applicable
- &P —— -_ Country- -~ -3 -Zip - Country

—Dﬁ$5;00 Adgitionai— |

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

IOANNOU & ICANNOU, LLP
18851 NE 29TH AVENUE
SUITE 719 ’
AVENTURA, FL 3318

Nama

Street Address {P.C. Box Number is Not Acceptable)

City FL ‘ Zip Code

8. The above nam,
the obtigations 6f r.tsgisterad agent.

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

SIGNATURE -
Signalwi'. typed or printed rame of registered agent and litle 4 applicable. {NQTE: Fegistered Agent signature required when rsinstating) DATE
¥
I
Filing ¥ee is $50.00 Make check payable to

Due by May 1, 2006

Florida Department of State

9 U

MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR [J Delete TITLE [ Change  [] Acdition
NAME KOPCZYNSKI, KRZYSZTOF NAME
STREET ADDRESS | 19877 E. COUNTRY CLUR DRIVE, #3203 STREET ADDRESS
CITY-57-2IP AVENTURA, FL 33180 CITY-$T-21P
TITLE MGR [ Delete TITLE [ Change  [] Addition
NAME KOPCZYNSKI, HANNA NAME
STREET ADDRESS | 19877 E. COUNTRY CLUB DRIVE, #3203 STREET ADDRESS
CITY-51-2IF AVENTURA, FL 33180 CITY-ST-217
S ARE—— o|r—— - — — - = - — ml] Dty —  —B-TRLE —_m e P (] Change  .[] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
Tme 3 Detete TILE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-5T-2IP
TITLE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2iP CITY-ST-21P
TLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-5T-ZIP

11. | hereby certity that the informaticn sugiplied willh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and agicurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rekaifer or trustde empowered to executs this report as required by Chapter 608, Florida Statutes.

a [

(407~ doog

SIGNATURE AND TYPED O

SIGNATURE: O\QQ

? NA&D{ SIOMING S v)fmcmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




