FILED
2007 LIMITED LIABILITY COMPANY Mar 14,2007 8:00 am

ANNUAL REPORT Secretary of State

L0O1000021314
Pg‘nyCNLaJmheAENT # 03-14-2007 90209 045 ****50.00
MARTA JACENYIK LLC
Principal Place of Business Mailing Address

103 NIGHTINGA Tl

Us GULF B L 32561
|2 Low ' e Jow

R MM ARGO

T R ey 1z | M

Suite, Apt. #, et¢. Suite, Apt. #, etc. 02222007 Chg-LLC CR2E083 (12/06)

ity & State City & Slate 4. FEI Number Applied For
@ﬁf’*—' 8 QEEZ{'J/ Cl UL 8 Q/QEZE 59-1;759936 Mot Applicablg

élngé) 3 {Cﬁ—% QD f‘ﬁ— e PE%’ S%r_]m QO J‘A_ 5. Certificate of Statys Desired O Eei.ggqadr:;ﬁonal

t

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

JACENYIK, MARTA
3759 BENGAL RD Street Address (P.O. Box Number is Not Acceptable)

GULF BREEZE, FL 32563

City FL l Zip Code

8. The ahove named entity submits this statement tor 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. M

SIGNATURE - / 3/9)0F
Signature, lyped & printed hame of regislered agent and tite i W/ (NOTE)ﬂafslmod Agent signelue rétrived when reinstating) [ DATE |
A
Filing Fee Is $50.00 Make check payable ta
Due by May 1, 2007 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR O Delete TITLE [ change (] Addition
NAME JACENYIK, MARTA NAME :
STREET ADDRESS | 3759 BENGAL RD STREET ADDRESS
CITY-ST-2P GULF BREEZE, FL 32563 CITY-§t1-2I9
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-$7-2iP CITY-5T-2IP
TITLE [ Delete 1ITeE [J Change ] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITy-§T-21P GITY-ST-2P )
TITLE [ petete THLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S7-7P CHry-ST-2P
TILE 7 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDAESS
CITY-$T-2P ciry-S1-2p
TITLE O Delete TIMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-3P GITY-ST-ZIP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustod empowered 10 execute this report as required by Chapter 608, Florida Statutes,

3/9/0F
bae |

SIGNATURE:

SIGHATURE AND TYPED OR PRET "liAfE oF

MANAGER, OR AUTHORIZED REPRESENTATIVE Daytimes Prone 4




