r's

ANNUAL REPORT

2008 LIMITED LIABILITY COMPANY

FILED

May 01, 2008 8:00 am

DOCUMENT # L02000031556

1. Entity Name
JAN FORSZPANIAK INVESTMENTS, L.L.C.

Principal Place ol Businass

730 GOODLETTE ROAD, STE. 204
NAPLES, FL 34102

Mailing Address

730 GOODLETTE ROAD, STE. 204
NAPLES, FL 34102

Secretary of State

05-01-2008 90032 021 ***138.75

-~ v oy

AR NMAmEe

FOSTH, CATHERINE M CPA
501 GOODLETTERD N
D-304

NAPLES, FL 34102

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, ApL. #, etc,
P P (3252008 Chg-LLC CR2E083 {12/06)
City & Stale City & State 4, FE| Number Applied For
57-1142323 Not Applicabla
Zi Countr Zi Countr ;
P untry b lakd 5. Certificate of Stetus Desied ~ []  99-00 Additianal
Fee Required
6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Registered Agent
- Name

Street Address {P.C. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of regislered agant.

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 Florida. | am farniliar with, and accept

SIGNATURE

Signatura, typed or printed name al registered agent and title if applicabla,

(NOTE: Regisiered Agent signat

ure required when reinstating)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

 Makecheck payable'to - -
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONSICHANGES

TILE MGR 3 Detele TITLE [ Change [ Addition
NAME FORSZPANIAK, JAN NAME

STREET ADDRESS | 730 GOQDLETTE RD 204 STREET ADDRESS

CITY-S1-21P NAPLES, FL 34102 CITY-ST-21P

HILE MGR [T Delete TITLE [ Change [ Addition
NAME JAN FORSZPANIAK MGT INC NAME

STREET ADDRESS | 730 GOODETTE RD 204 STREET ADDRESS

CITY-ST-1IP NAPLES, FL 34102 CITY-§1-21P

TILE 7 Delete TME [J Change [ Addition
NAME NAME

STREEY ADDRESS |. — STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

1LE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-2iP CITY-ST-2IP

Tmg [ pelete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

nLE [ Delete TILE [J Change [ Addition
NAME NAME

STAEET ADDRESS | . -+ S STREET ADDRESS

orstar T . ITY-$T-2F AR

SIGNATURE: X

11, | hereby certify that the information supplied with this tiling dees not qualily for the exemptions contained in Chapter-119, Florida Statdtes 1 further certn‘y that the information
- indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am a managing member or manager of the
limited liability company or the receiver or rustas empowered to axecuta this report as required by Chapter 608, Florida Statutes

-

* 4,29 o

SIGNATURE AND TYFED DR PRINTED NAME OF, SIGNING MAHABING MEMEER, MANAGER, OR AUTHO?é?

0 REPRESENTATIVE

Dale Daytime Phone #

v

v



