FILED

Feb 02, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # LO0000004648 02-02-2007 90036 001 THE50.00

1. Enlity Name

BREZINA & REITNECHT, L.L.C.

Principat Place of Business Mailing Address
2904 NASSAU ST 2904 NASSAU ST
SARASQTA, FL 34234 SARASOTA, FL 34234
SH€ < move
Suite, Apt. #, etc. Suite, Apt. #, elc.
le. Ap wre Ap 01292007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nurmber Applied For
65-1001561 Nat Applicabie
Zip Country Zip Country 5. Cartificate of Status Desirad 0 $5.00 agditional
Fee Required
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
MORA, MARIAD D
3114 MCFARLAND RD Street Agdress (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL | Zip Code
8. _Tf}gabove named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
",lh'é obligations of registared agant.
SIANATURE
BN Signalure, typed or printed name of registered agen and tile if apphcabie. (NOTE: Registerad Agent signature required when reinstating) DATE
4
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Flortda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ] Delete TITLE ] Change  [7] Addition
RAME BREZINA, MILOSLAV NAME
STREET ABDRESS | NA ZAHONECH 71, 141 OO0 PRAHA STREET ADDRESS
CiTY-ST-21 CZECH REPUBLIC, Ciry-51-2IF
THILE MGR Ef()elete TILE A4 @- B Ol change  [MAddition
HAME MISKOVSKY, KAREL NAME HocHMavwM DAOIY
SIREET ADDAESS | VOLUTOVA 2521, 45800 PRAGUE 5 STREEL ADDRESS |, Sl A IDLAY 2o
or-si-zF | CZECH REPUBLIC, CITY-S1-2P SARALOTA | TL 34173
THLE O petere TILE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TILE O pelate e [ Change  [] Aditios
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IF
HILE [ oetete TILE O ¢hange [ Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-Si-2IF
TITLE 1 pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
14. | heraby certify that the infarmation supplied with this filing does not qualify for the exemgptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicaléd on this repant is true and accurate and thal my signalure shall have the same jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustes smpowered 1o execute this report as required by Chapter 608, Florida Statutes.
. s [ /23,07 Po -dp4- 7653
SIGNATURE:
SIGNATURE AND TYPED OR PRIWE& MEMBER. M. , OR AUTHORIZED REPRESENTATIVE Date Daytme Phone 4




