2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

: .. FILED

.DOCUMENT # Loco0Qoo3952

1. Enbity Name

JONICK PROPERTIES LLC

Apr 27, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

6029 MEMORIAL HIWAY
TAMPA Fl. 33818

6029 MEMORIAL HIWAY
TAMPA FL 33615

2. Frincipal Flace of Business 3. Mé_i[zng Address

I

IR

l

I

Suile, Apt #, etc Suite, Apt. #, elc.

T 1st MOORE CR2E083 (10/04}
City & State City & State ) 2. FEI Number [Applied For
7 59-3638021 __|Not Applicable
Zp Country Zip Country 5. Certificate of Stats Desred [} $5.00 Aaditional
B Fee Required
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name ’
BOND, R. WALTER JR : ;
6029 MEMORIAL HIWAY Straet Address (P.C. Box Number Is Not Acceptable)
TAMPA FL 33634 — T
City " - l::L ‘ Zip Cod; e

8. The above named entity submits this stazemant for the purpose of'changtné ifs registerad office or registered agent, o bc;ih. in the State of Florida, | am familiar with, and accepi

the obligations of registered agent. -

SIGNATURE e e - . __ . . ) .
Signatwra, typad of printed qmof ragsterad agert and nllfs # appleable (NOTE Regislated Agont sgnature requnsd whaen 1ainstating} DATE s
FILE NOW!!! FEE [S@SQ.QQ____ o
Make Check Payable to Florida Department of State

© .. .DueByMay1,2008 =~
) WANAGING MEMBERS MANAGERS ~ ¥ . e ACDITIONS] CHANGES. .
e MGRM [ petzte HILE [ change [ Addilion
NAME HIRSCHFELD, JASCN NAME A .-
SIREETADDRESS | 7105 PELICAN ISLAND DR. STREET ADDRESS o Hpounuaadels o
an-s-2F | TAMPA FL 33634 QuTY-SE 26 e S e I A A VB
TIiLE MGHM [ Detets e [ ohenge ] Additin
NAME VIVINO, MELISSA DEVITO NAME
STREET ADDRESS | 3909 EDEN ROC CIR STREE | ADDRESS
Clty- 5T-21p TAMPA FL 33615 CIY-Sl-21P
THLE MGRM [ Delets Ltk D change [ Addition
NAME HIRSCHFELD, JACLYN teAME
STREFT ADDRESS | 7105 PELICAN ISLAND DR. STREFT ADORESS
GTy-81-2ip TAMPA FL 33634 . CITy-ST-7F ]
TE O oatete fLE [ change 7 Addition
NAME HANE
STRLET ADDRESS SIREET ABDRESS
City-5T-2IF CITY-ST-{IF
L O Delete l fiTE OJ change [ Addition
NAME NAME
STRELT ADDSE 5§ SIHELT ADDRESS
Ciry-sT-2IF CITY-5T- 28 .
ThLE 7 Delele TLE [] Ghange  [J Addtion
NAME HAME
STREF T ADDRESS SIREET ADBRESS
cily-$T-2P CITY-SE- 2

11. 1hereby certity that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){]}. Florida Statutes. | further certify that the information
indicated on this repart is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liakility company ar the receiver or trustee empowered lo execute this report as reciuired by Chapter 808, Florida Statutes.

F3-3%3-1997

’ L{ - I [ - 3/
SIGNATURE: - 5 .-
SIGNAT AND TYPED OR PRINTED OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Elaviirne Phons 4



