2008 LIMITED LIABILITY COMPANY
‘ ANNUAL REPORT FILED

DOCUMENT # L01000019123 Jan 28, 2008 08:00 Al
1. Entity Name
KAZBOLLC. Secretary of State
Principal Place of Business Maiting Address
NINE THIRD STREET NORTH NINE THIRD STREET NORTH
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
01222008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE lN TH IS S PAC E 4. FE| Nurmnber Applied For
59-3760308 Nat Applicable
5. Certificate of Status Desired X Ei'gg‘ 3?:;'5""3'

8. Name and Address of Currant Registered Agent

Sgasny, DO NOT WRITE
ST. PETERSBURG, FL 33701 IN THIS SPACE

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

SIGNATURE
Signeture, typed or primac name of registerad agent and tisa H mppiicabila {NCQIE: Registerad Agent signalure required when reinstating) DATE

FILE NOWIll FEE.IS $138.75
Aftor.May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME BOBELIS, ALGIRDAS M

STREEY ADDRESS | NINE THIRD STREET NORTH, SUITE 209
CITY-ST-2P SAINT PETERSBURG,-FL 33701

TITLE
NAE UOa000E00E 78
STHEET ADDRESS 01/31/08-80026-015 143,75

GITY-ST-Z1P

TILE
NAME

ey DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiY-S1-2IP

THILE
HAME

" STREET ADORESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-S§Y-.2P

11. | hareby certify that the information supp'ied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: @4l JY. bolely, Acigpts M. Lotes //égz-‘-’é T2 TR -SP7p

SIGNATURE AND TﬁED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE s Date Daytimg Prona #




