2006 LIMITED LIABILITY COMBANY
ANNUAL REPORT (AR) FILED

DOCUMENT # LO0000010062 ST, Jan 27,2006 08:00 AN
1. Eably Neme Secretary of State
J. GRUSHKA F]NANC]AL, LLC
|
Princinal Piace of Busmass f "Mailing Address
241 8, WESTMONTE DRIVE SUITE 1(;0 241 8, WESTMONTE DRIVE SUITE 1[}30
e Fi‘ - e mﬁm‘ l“ ll[u ui“ llm Ilu; llm “m sﬁl“ “m Ilﬂl Iﬂ[‘ “["l [U lul
2. Prncipal Place of Businee:ss 3. Mailing Address ’ ’
Suite, Aot #, elc. J Suite, Apt. ¥, atc. 15t MOORE CR2EQ33 (10/05)
Cily & State ' ' City & State o 4. FEI Number Applied For
’ 59-3666630 Nat Apphirat!
7ip ] Country ap Country 5. Ceriificate of Stalus Desired i ?ese-ggqﬁféuonal
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent )
=t 7T T Name T -
GRUSHKA, JEFFREY S = -
Al 0O M Mot A tabt
1311 RIDGE ROAD Street Address (P.O_Box Number is Mot Acceptable) )
LONGWOOD %FL 32750 == g — ..
( (\ City FL Zip Code -
! N
8. The abave namexd en J i% sframent for the purppse of changing #s registerad ofice or registered agent, or both, In the State of Alerida. | am familiar with, ad accer
the obligalions f rajycheede . .
f" 2 ; L—' - 1
R phreg TRL T e :W (HOTE Ren.smed Agentsmnﬁhdqwed@msmwg] DATE S =
VT " FILENOWH! FEEIS§5000 . B
' Make Check Payab!e to Florida Department State
; . Due By May 1 ‘2006
e s
9. | MANAGING MEMBERG MANAGE‘RS T o — ADDITIONS | CHANGES
TITE ) ) O etete TLE ' 1 Change™ [ datinic
NAKIE GRUSHKA, JEFFREY § NAME N
SIREETADDRESS |1311 RIDGE ROAD STAFET A0DRESS 0 fé}g{;gg?ggéﬁg—f AT 50.00
CIv-51-2F  |LONGWOOD FL 32750 oY-ST-27 2/ U/ Ja-sliliae-toy oU,
ML f T Delete F TILE [ Change [ s
NANE 1 NANE
STAEET ADDRESS : STREET 40DRESS
CTY-57-28 i CITY-ST- 2
T [ . . Lligleww _ _§wme 1 L - Clchangs  Jades
NAME ‘ NAME
STREET ADORESS | STREET ADORESS
Y- ST.28P : CiTY-ST-21
Tme J 4 h L3 Delete i O Crenge [ A
NAME ' NAME
STREET ADDEESS . STREET ADDRESS
CiTY-§1- 2P | CITY-ST-2P
Tme { ' ' T peee e [JCmnge [ dd
HANE ! NAME
STREET ADDRESS STREET ADDRESS
CiTY-S87-21P 1 oy-ST-2P
ijila ! el nuE ) ) JChenge LI A
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7P , ITY-5T- 7P

11. | hereby certify that the information supphed with this ff §mg daes nat gualify for the exemptions contained in Secrion 19, Florida Statutes. 1 further certily fhat the | ulluuimm
indicated on s report is true and accurate and that my ature shall have the same legal effect as if made undey oath, that 1 am a managing member or manager of i
frmited hability company omifie regeiver o . etadMp execule this report as required by Chapler 608, Florida Statules.

SIGNATURE: 3\ Y4 OL b

SIGNATURE ARD P#ﬁﬁa‘#ﬂ‘mn RAWE GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Prong ¥

— —dm—p—r—



