2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # LO0000001407

1. Entity Name _
GRZYBOWSKI PROPERTIES, LLC

Secretary of State

Lt K
L‘I

© o

Principal Place of Business —___

6408 BADGER DRIVE -
TAMPA FL 33610 e T

Mai_iing Address

6408 BADGER DRIVE

TAMPA FL 33610

TV 2005

2. Principal Place of Business , __

3. Malling Address

I M

|

AN

Suite, ARt #, etc.

Suite, Apt. #, efc.

Feb 24, 2005 08:00 AM

1st MOORE CR2E083 (10/04)
City & State i City & State 4. FEI Number | Applied For
58-3623743 _|iot Applicable
Zp Country zio Country 5. Certificate of Status Desired O $5.00 aadtional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= MName ’ '

WHITAKER, DANIEL D

CAREY O'MALLEY WHITAKER & MANSON, P.A.

712 SCUTH OREGON AVENUE

TAMPA FL 33606

Street Address (P.O. Box Number is Not Acceptable)

T

City

Zip Code

FL

8. The above named entily submits mis statement for the purpose of

the obligations of registerad agent

changlng its registered office or reglstered agent, or both, Tn the State of Florida. [ am familiar with, and accept

SIGNATURE

Sianatare, ypod o phnted nama of ragistared agent and wlle § epplcable TNOTE Registered Agent signature requirsd when remstating’ OATE
FILE NOW'T FEEIS 5060 —
Make Check Payable to Florida Department of Stata
Due By May 1, 2005
a. T MANAGING MEMBERS [MANAGERS 10. ADDITIONS fCHANGES
THLE MGR T Cosee e ' [ Change L] Addifion
NAME GRZYBOWSKI, KENNETH F NAKL
SIREETADDRESS | 6408 BADGER DRIVE SIREFY ADDRESS HO0N0NR4R5 35
oTv-SI-2P | TAMPAFL 33610 _ fomse e Pn A-RON0S-T1E 50, 00
fliLg Josiee —~ gTme" [ Change [ Addiflon
NANE H NAME
STRLET ADDRESS STREET ADDRESS
CITY ST 217 _ A.Lcn'f-sr-zw
e Toeste g om— i CJchange [ Addition
NAME NAME
STAELT ADDRESS STAFET ADBRESS
CITY-ST-2IP GiTY-ST-21F
lilLE T - 7 pesle ik [Jchange [T Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1- 2P
TTLE " ) [Jpaete = J e o T Change [ Addifion
HAME NAME
SIREET ADDRESS _. . STRELIADDRESS
CIre-i- 2P CIne-sT-of
e T o T petete THE [ Change ] Adtion
NALE HAME
STAFET ADDRESS STREET ADDRESS
CITY. ST-2P CIY-51- 2

11. | hereby certily that the jnformation supglied with thiz filing does not quaﬁfyf—or the exemption stated in Section 1 19 O7(3)(i). Florida Statutes. | further ceriify that the information
indicated an this report is true and accurate and that my Signature shall have the same legal effact as if made under cath, that | am a managing member or manager of the
limited liability company &r the receiver of trustee empowerad to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE; "Kj ﬁmﬂ/l DI~

SIGHATURE AND m::ija PRINT EffAﬁéﬂr SIENIG MANAGING MEMBER, MANAGER, O AUTKORIZED REPRESENTATIVE

225 &3 Lol £777

T Dale

Diaytmna Phomra 4




