FILED
2004 LIMITED LIABILITY COMPANY Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O0000014730 04-12-2004 90025 010 ****50.00

1. Entity Name
LENKA ZACHAR M.C. PLC

Principal Place of Business Mailing Address . ' -
918 ROLLING ACRES RD 918 ROLLING ACRES RD 24039741
SUITE 2 SUITE 2
DA
03292004 No Chg-LLG CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE T romied T
59-3681100 Not Applicable

o . $5.00 Additional
5. Certificate of Status Desired (| Foo Required

—— — ... 6._Name and Address of Current Registered Agent

ARNOLD MATHENY & EAGAN PA

801 NIII/IAGNOLIAAVE " ' DO NOT WF“TE
SUITE 201

ORLANDO, FL 32803 |N THlS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. |

SIGNATURE

Signature. typed or printed name of regisieted agent and title it apphicatie (NOTE: Registered Agent signalure requited when reinstating) DATE

Filing Fee is $50.00

*w PuebyMayd,2004
j: MANAGING MEMBERS!MANAGERS
TITLE MGRM
NAME ZACHAR, LENKA MD

STREET ADDRESS | 818 ROLLING ACRES RD
CITY-5T-ZP LADY LAKE, FL 32159
TITLE

NAME

STREET ADDRESS
GITY-S$T-2IP

e
NAME

iy | DO NOT WRITE

i

e e e e e © e mrm e - B e — e S e—— —_ i A e T

e IN THIS SPACE

STREET ADDRESS
CIry-§T-7P

TE

NAME

STREET ADDRESS
omvesTziE

TIME
NAME
STREETADDRESS |- = - ermv wommmrimis o e = e v me e 2 . . - . FOVN
CITY-5T.2P ‘ '

11. 1 hereby certity that the information.sGppligy with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | turther cerlify that the information
indicated on this report is true accurat¢ and that my signature shall have the same legal effect as if made under aath; that | am a managing member or manager of the
lirnited liability company or therreceiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUHE:\/ (

SIGNATURE AND TYPED O?ZBH’INTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane # '

/4




