2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 29, 2006 8:00 am

’ DOCUMENT # L00000002187 Secretary of State
1. Entty Nare 03-29-2006 90021 030 ****50.00
. JAWORSKI MANAGEMENT, LLC
Principal Place of Business Mailing Address
3632 MANOR DRIVE 3632 MANOR DRIVE
WA M ARR
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, eic. 151 MOORE CR2E083 {10/05)
City & State City & Siate 4. FEI Number Applied For
| e T UG [, b 35-2102902 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O fi'ggnﬁzjiﬁor;{ - B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - -
HANSON, DAVID J L ™ [Ths iz ( De FLLLTE
A Address PO Box N ber 15 Not Agceptal
'ACTON MANAGMENT SERVICES A Fras WMW e T CEaL
5738 MISSOURI AVENUE / ESTATE M
NEW PORT RICHEY FL 34652 b/ ¥ &-mfnb Mu_/) 4
Ci . Zip,C
e foer Riched FL | “28,52

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the ebligations of registered agent.

SIGNATURE fa 7?7144// Q%ﬂ%) j//%é

Sigratur é’ typed.ar prinled nama f egw! erad agent end lille it apphcable, {NQTE- Heg»slemﬂ Age.nl signature raguired when ranslaling) 7 DATE

: FI_L‘ Nowu! FEE |s ss“ou
Make Check Pa

A .
9. MANAGING MEMBERSIMANAGERS ADDITIONS /CHANGES

TITLE MGRM O Delete TMLE [JcChange [ Addition
NAME JAWORSKI, HENRY E NAME

STREET ADDRESS | 3632 MANQR DRIVE STREET ADDRESS

CITY-S1- 218 HIGHLAND IN 46322 CITY-ST-ZiP

TILE MGRM O Delete miE ] Change  [] Addition
NAME JAWORSKI, SHIRLEY M NAME

STREET ADDRESS (3632 MANOR DRIVE STREET ADDRESS

CITY.ST-ZiP HIGHLAND IN 46322 Cr1y-ST-2IP

THLE O Delete TITLE [ Change [ Addition
HAME o o M e

STREET ADURESS STREET ADDRESS o —

CITY-ST-2IP CITY-ST-2IP

TWILE O Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STRFET ADDRESS

CETY-ST-2IP CITY-$T-21P

TITLE [ Deiete TITLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-Si-2IP CITY-S1-2IF

TITLE [ Detete TITLE J Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cIry-31-2IP

11. | hereby certify that the information supplied with this filing does neot gqualify for the exemplicns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and 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 receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mo £ Qo MCAM Naneh 22 _g00¢ (219)924-5876

SIGNATURE AND TYPED 6*RINTEDHAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae / Daytime Phone #




