2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ___ Mar 22, 2004 8:00 am

DOCUMENT # L02000031556 Secretary of State
1. Eiy Mame 03-22-2004 90426 036 ***150.00
JAN FORSZPANIAK INVESTMENTS,-L.L.C. '
Principal Place of Business Mailing Address
730 GOODLETTE ROAD, STE. 204 730 GOODLETTE ROAD, STE. 204
NAPLES FL 34102 NAPLES FL 34102

Suite. Apt. #. elc, Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & Stale City & State 4. FEI Number Applied For
- 57-1142323 Not Applicable

e Country Zp Cauntry 5. Certficale of Staws Desired ~ [J  $9-00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T

Name

ngsTgb%gli%BrlE EgA%PéTE 201 Street Address (P.Q. Box Number is Not Acceptable)

NAPLES FL 34102
%%/ &// // City FL | ZpCoce

8. The above named emety subr}’ﬂts this stateme, lhe purposéf ché( ey 1slered office or registered agenl, or both, in the State of Flerida. | am familiar with, and accept
« the abligations of regnsh\e\?ﬁgem
SIGNATURE -

Signalure, typed or printed namea of registerad agent and litte f app‘lcau\e (NOTE_Hegn‘s:"e?ed Agem signalure required when remstaung) DATE

. FILE NOW!! FEE IS $50 00
Make check Payabie to Flo.rlda Departmenl of State
- -.Due By May 1, 2004 -

5. MANAGING MEMBERS | MANAGERS 0. ) ' ADDITIONS 1 CHANGES

TITLE MGR [ Delete TITLE [ Change [ Addition
NAME FORSZPANIAK, JAN NAME

STREET AQGRESS | 730 GOODLETTE RD 204 STREET ADDRESS

CITY-5T-21P NAPLES FL 34102 CITY-ST-2IP

TITLE MGR [ Delete TME [ Change [ Addition
NAME JAN FORSZPANIAK MGT INC NAME

STREET ADDRESS | 730 GOODETTE RD 204 STREET ADDRESS

CiTY-ST-2IP NAPLES FL 34102 GITY-$T-2IF

TITLE [ pelete TITLE I cnange [ Acdition
NAME - - I NAME . -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SF-21P

TITLE O belete TITLE - O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57- 2P

THLE 8 Dpelete TITLE [ Change 3 Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TITLE [ pelete TIHE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am a managing member or manager of the

limited lizbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. / / 7 / 9

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEI{I’%HE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phc e *




