W

FILED

2004 LIMITED LIABILITY COMPANY Apr 29, 2004 8:00 am

DOCUMENT # L01000001216 04-29-2004 90060 046 ****50.00
1. Entity Name

KAROLY LLC.

Principal Place of Business Mailing Address

4509 SCHADBERRY DR, PO BCX 260536

TAMPA, FLL 33624 ’ TAMPA, FL 33685-0536

A

02102004No Chg-LLC CR2EQ83 (10/03)
4. FEI Number Applied For
59-3693731 Not Applicable
5~ § —_ ——$5 00 Additional s
5. Certificate of Status Desired = Fee Required

6. Name and Address of Current Ragistar

SZEKERES, KAROLY
4509 SCHADBERRY DR.
TAMPA, FL 33624

.

8. The abdve named entity submits this statement for the purpose of changing its reg|stered office or reglstered agem or both in lhe Stale of Florlda |am faml iar wnh arld accepl
Ihe obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title f applicable. (NOTE: Registered Agent signature requred when renstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

5. ~ MANAGING MEMBERS/MANAGERS
TITLE MGR o

KA 'SZEKERES, KAROLY

STREET ADDRESS g (& @,ﬂook 1)074 @
CTY-ST-28 ,9. -1—'&/ 776

TMme

RAME

STREET ADDRESS
GITY -ST-2F

A TLE~ o o] - - -

NAME
STREET ADDRESS
CITY-S1-2P

TTLE

NAME

STREET ADDAESS
Chy-Si-2p

TITLE

NAME

STREET ADDRESS
Gy -53-ap

TTLE

NAME

STREET ADDRESS
CITY-57-4P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same tegai effect as it made under cath; that | am a managmg ‘member of manager of.the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: XA ROLY SREKEKRE S &/ﬁLQZ Golpor 04-1504 912/766’44/4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, CR AUTHCRIZED REPR#EN'I’ATIVE Date Daytnme Phore #

ANNUAL REPORT ecretary of State



