2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 31, 2004 8:00 am

DOCUMENT # L00000004648
et Secretary of State
BREZINA & REITNECHT, L.L.C. 03-31-2004 90350 018 ****50.00
Principal Place of Business Mziling Address
1228 MOONMIST CIR 1228 MOONMIST CIR
UNIT G-7 UNIT G-7
SARASQTA FL 34242 SARASOTA FL 34242
Suite, Apt. #. etc. Suite, Apl. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
65-1001561 Not Applicable
e Country Zp Country 5. Certificate of Status Destred 3 ?i'gg:::?:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¢=-3I‘ES))(§¢SQI'E2\/E|IE\ITUEERSOUTH Strest Address (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG FL. 33707
City FL Zip Code

8. The abave named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn farmifiar with, and accept
the abiigaticns of registered agent.

SIGNATURE
Bignature, typed or printed nama ol reistered agent and utle f epphcable. (NOTE. Registered Agent signature required when rensialing} DATE
© . ... FILENOW!! FEEIS $50.00 ", ~ .

‘Make Check Payable to Florida Department of State-

Do T DueByMay 1,2004 T T L
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ Delete me ] change (73 Addition
NAME BREZINA, MILOSLAV . NAME
STREET ADDRESS (NA ZAHONECH 71, 141 OGPRAHA STREET ADDRESS
CITY-ST-2IP CZECH REPUBLIC - CITY-ST-ZIP
e MGR 1 Delete L [Ichange [ Addition
NAME MISKQOVSKY, KAREL NAME
STREET ADDRESS | VOLUTOVA 2521, 45800 PRAGUE 5 STREET ADORESS
CIY-5T-2IP CZECH REPUBLIC CITY-ST-2IP
TITLE 3 Delete TITLE : - = : -~  ~= [EChange  [J-Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-ST-2IP
TITLE [ Delete TILE [OdCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P
TIILE 3 Delete TITLE ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P Y CITY-ST-ZP
TLE [ Delete TITLE Ol change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report is true and accurale and that my signature shail have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability comparny or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %M l1/skpvsky 03~26-~0%  q4( 396 95

SIGNATURE AND TYPED OR PRINTED NAME OF 'SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #




