2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

¥

DOCUMENT # L0O0000002187

1. Entity Namo

JAWORSKI MANAGEMENT, LLC

Principal Place ol Business

3632 MANOR DRIVE
HIGHLAND IN 46322

Mailing Address

3632 MANCR DRIVE
HIGHLAND IN 46322

2. Principal Place of Busingss - No P O. Box #

3. Mailing Address

Suile, Apl. #, otc.

Suite, Apl. #, elc.

Mar 27,2007 8:00 am
Secretary of State

(03-27-2007 90205 015 ****50.00

T

1st MOORE CR2E083 (10/06)
City & Slate City & Stalo 4. FEI Numbor Applicd For
35-2102902 Not Applicabic
i Count i Count 5 it
4 el Zip aunlry 5. Certiticate of Status Desired O $5.00 adazionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

DEFLEITER, MISHAEL Lk

ALT. PROPERTY MNGMNT & REAL ESTATE

6141 GRAND BOULEVARD
NEW PORT RICHEY FL 3465

vy

NADA WEBE - House. HUNTIN ReALTY, LLE

Streel Address (P O. Box Numboer is Nol Acceplable)

5509 GRAND BLVD. SUITE 203

FL

NEw PoRY Rigney

Zip Codgo

34652 |

8. The above named gnlity submits this statement lor lhe purpose ol changing ils regisiered office or regislered agenl, or bolh, in the Stale of Flonda. | am lamiliar

[he obtigations of

&GNATURE'?/&;% 9‘?2/‘/)&5

with, and accepl

Signature, lgped cr snnld name o egateud sgent A itk ¢ aephoable INOTE Ruagistered Agent sigrsiuie renured when renseal.ngh Foal 7
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
i MGRM O oelete Nie O Change  [J Addilien
NAME JAWORSKI, HENRY E NAHIE
SIFETADDRESS. | 3632 MANOR DRIVE SIREET ADORFSS
ClY-si-2ip HIGHLAND IN 46322 CITY Sp /P
it MGRM O pelote 1L O Change ] Addition
NAME JAWORSKI, SHIRLEY M NAME
SR TADDRESS | 3632 MANOR DRIVE SIRETTADDRE S8
oy sE-2Ip HIGHLAND IN 46322 CHY ST 2P
it 3 Delete L [O) Change [ Addilion
TAMLE HAME -
SIREET ADDRESS SIRLET ADCHE 88
CIIY ST ZIP GCIY-51 2P
I O pelete TITE £ ] Change [ Aadition
NARH NARE
SIRELTABDRESS SINELTADDRE SS
CITY ST-2IP cllY s1 7
1nite [ petete nne [Jchange [ Aadition
NAMI NARL
SIHCET ADDRESS STHEET ADDRLSS
ClY sI-P Cily $1 2P
1t [ pelele 1 [ Change [ Addition
NAML NAMI
SIRHLT ADCRESS SIBLETADDRLSS
CHY SI-7Ip CITY ST 2P

11. | hereby cerlify that the inlormalion supplied wilh this filing does not qualily for the exemptions conlained in Seclion {19, Florida Statutes. | furthar cerlify thal the inlormation
indicated on this reperl is true and accurale and lhal my signalure shall have the same legal eliect as if made under oath; that | am a managing member or manager of the
limited liability company or lhe receiver or lrustee empowered to exacute this roport as required by Chapter 608, Florida Slatules.

SIGNATURE: Moy & Coumubs MERM  HEwry B, Thworsk! MERM

SIGNATURE AND WPED’bH PRIN@D NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Hanek 15, 2007




