2005 LIMITED LIABILITY

COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L00000002187

1. Entity Name ’

JAWORSK|I MANAGEMENT, LLC

Principal Place of Business

3632 MANCR DRIVE
HIGHLAND [N 46322

3632 MANOR

Maifing Address

HIGHLAND IN 46322

DRIVE

2. Principal Place of Buéiness:

T 3. Majing Address ’

FILED
Apr 14, 2005 08:00 AM
Secretary of State

(I

II

|| i

[l

Sults, Aat #, ate. Sulte, Apt. #, etc. 1st MOORE CR2E083 (10/04}
City & State - City & Swate i 4. FEI Number Applied For
, 35-2102902 | Not Applicable
ap Country Zip Country E. Cerlificate of Status Desired M $5.00 Additional
N N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HANSON, DAVID J

ACTON MANAGMENT SERVICES
5738 MISSOURI AVENUE

NEW PORT RICHEY FL 34652

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

City

Zip Code

FL.

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE I : - =
Sgnature, typed of pnnl_ad name of regrslarad agant ang itie i[_.app_\'nable {NOTE Ragslorsd Agont sianatara requiraa whai reinstaling) DATE
FILE NOW!H FEE I3 SB_G.DO o
Make Check Payable to Florida Department of State
Due By May 1, 2005 o
3. VANAGING MEMBERS MANAGERS | 10. ADDITIONS/CHANGES _ —
TLE MGRM [T Dalete HiLg (] Ghange [ Acdition
NAME JAWORSKI, HENRY E HAME LOODNANSA50
STREET ADORESS | 3632 MANOR DRIVE SIREET ALDAESS 04414/ 05-80102-009 50.00
ary-s12r - [HIGHLAND IN 46322 Gl -§1-7P —
TIME MGRM [ Delete TIILE {3 Change ] Addition
NAME JAWORSKI, SHIRLEY M NAME
STREET ADDRESS | 3632 MANCOR DRIVE L SIRECT ADDRESS
ore-st-z2e |HIGHLAND IN 46322 B LTyt 20
TTLE [ Delele nHE [ Ghange  £] Agdition
NAME NAME
STREET ADIDHESS STREE T ADDRESS
CHTY. §T- 2P LV gL 2P
e 1 Delete Tk [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-ST- 2P
TITLE [ peiete e [1 change  [J Additlon
NANE NAME
STREET ADDRESS SIREET ADORESS
CITY. 5T-2IF CHY-SE-Z1F
TALE CJ palete TRE [ change [ Addition
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
cIvy-s1-2P _ OITY-St 2P

11. | hereby cerilfy that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am 2 managing member or managar of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florica Stalutes,

Newur &, Qo / Hevgy £ Thworskl

SIGNATURE:

2 24 -&r1

SIGNATURE AND TYPED on-bileED @hs OF SIGNING MANAGING M

EMBER, MANAGER, OF AUTHORIZED REPHESENTATIVE

Daytirna Phone #



