2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {(AR) FILED
AT

DOCUMENT # Lo0008U02187 Feb 13, 2004 08:00 AM
1 Entiy Name Secretary of State
JAWORSKI MANAGEMENT, LLC
Princ:gal Place of Business . . Mafing Address
36832 MANCR BRIVE 36832 MANCR DRIVE
HIGHLAND N 46322 HIGHLAND iN 46322

Sure, Apt, ¥, glc, Sufte, Apt. #, eic. MOORE CR2E0S3 (11/03)

City & State City & State 4. FEf dumber Appiied For‘

35-2102802 Mot Applicable
Zp Country Zip Couriny 5. Cartficale of Status Dasirad O ?i‘ggquﬁf’gdmc"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

MName

HANSCN, DAVID J

ACTON MANAGMENT SERVICES Srest Address (PO Box Number is Not Acceptable}

5738 MISSOURI AVENUE
NEW PORT RICHEY FL 34652 -

City FL l Zip Code

8. The above named annty submits Hus statermant for the purpose of changng its registered office or regisiered agent, or noth, it the State of Florida. | am familar with, and accep!
the obligatons of registered agant.

SIGNATURE . e
Swgnaiurk, WRed Oof printed name of tagislates agen! and ddle f apphicatie [NCTE Apgsterad Agent sgrahae thqumead whin fangialing DAaTE
FILE NOW!! FEE 1S5 $50.00
Make Chweck Payabie to Florida Department of State
Due By May 1, 2004
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES _
TIRE MGRM 3 peete I O Chenge  [1 Addition
HAME JAWORSKE, HENRY E NAME UNNOnONs0,42 : =
STREET ADCRESS 3632 MANOR DRIVE STREET A0DRESS e/ RAW-20002-014 50,00
LITY-5E- 2P HIGHLAND IN 45322 CITY-57-2IP
L MGRM 3 paete WIS [ Crange [ Addition
SAREL JAWORSKE, SHIRLEY M HAME
STREET ADDRESS | 3632 MANOR DRIVE STREFT ADDRESS
CITY-ST-2IF HIGHLAND IN 468322 CITY-SF-ZF
e £ potse AnE [l Crange [ Addifion
NAME HAME
STREET ADDRESS § s aomagss
£ITY-5¢- 2 CITY - 57 2P
e O etete WNE Clohange 3 Addition
NANE HAME
STREET ADORESS STREET ADDRESS
eITY-ST-2IP CIFY-S$7-2IP
TTLE 7 petern W 3 Change [ Andilion
NAME HAME
STREET ADURESS SYREET ADDRESS
£ITY-S1-2IP CIFY-SE- 2P
TILE £1 Datete g I Change [ Addilioh
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P €ITY-51-2IP

11 P hereby cerlity that the informauon supphed with this hling does not qualify for the exemiption siated in Secton 113.07{3)i), Florida Statutes. | further certily that the mfornation
indicated on this report is rue and acourate and that my signature shall have the same legat effect as # made under cath, that | am a managing member tr manager of the
frnited Hability company or the recaiver or trusiee empowered b execule this report as reguired by Chapter €08, Florida Statutes.

SIGNATURE: _*{gi«ﬂ%um&‘/ﬁmm E. Jawsgsi Fabrwany T 2604 209-G24-5876

SIGNATURE AND TYPE £ NAME OF SIGHING MANAGING MEMSER, MANAGER, OR AUTHORIZED REFRESENTATIVE @ Daybme Phona ¥




