2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 01, 2008 8:00 am

DOCUMENT # L02000004657 Secretary of State
kﬁ%’ﬁ?e LLC 08-01-2008 90004 042 ***138.75
Prnncipal Place of Business Mailing Address
607 NORTH DIXIE HIGHWAY 607 NORTH DIXIE HIGHWAY
POMPANOC BEACH, FL 33060 US POMPANO BEACH, FL 33060 US
R AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 05122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
73-1639086 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O g‘?e'ggu'ﬁ?:é"o"al
——=6.-Name and Address of Current Registared Agent - -~ — - - -7. Name and Address of New Ragistered Agent— — -
Name
SZAFRICS, IMRE . mz—‘ﬂ(zgf _ Tozi_t/A : bﬁ)
424 E CENTRAL BLVD reg! ress QX er 15 NQ ccepla 57___
#106 4,,23 sS4/ STBL
ORLANDO, FL 32801 #3235
. Ci Cod
L YoeEe i RBesct! FL | 855,42

. The ahove named entity SmeltS 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

lheobhganﬁw %ggt?
SIGNATURE

Signature. typed of plinted name of registarad agent ano title f applicabla. (NQFE: Registersc Agenl signaturs required whan reinstating) DATE

FILE NOWT! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelese TITLE {JChange  {] Addition
NAME TOLLI, ATTILA NAME
STREETADDRESS | 1921 SW. 16TH STREET #35 STREET ADDRESS
CITY-57-Z1P DEERFILED BEACH, FL 33442 CITy-ST-21P
TITLE 7 Delete TILE [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-Zi¢ GITY-ST-2IP
me | ) Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ selete TWILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE O Delere TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and 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
imited abiity company or the receiver or trustae empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: w%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylima Phone #




