2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ~ Feb 06,2004 8:00 am

DOCUMENT # L02000032980 Secretary of State
k?ﬁlWDNilm;AULING LLC 02-06-2004 90164 026 ****50.00
Principat Place of Business Mailing Addléé_él .
3695 CEDAR AVE 3695 CEDAR AVE AUV L
YULEE, FL 32097 US YULEE, FL. 32097 US
; LR T
358l Morgons Way 38580 Morqoms Way
Suite, Apt. #, etc. J Suite, Apt, #, e, 02052004  Chg-LLGC CR2E083 (10/03)
State Stale 4. FEI Number Applied For
Yty)f FL YU - FL 75-3092548 Not Applicabie
‘3250 q .7 Cc(”)""iz‘) 3 ‘20 q g cmm'b 5 5. Certificate of Status Desied  []_ ,fg'gglﬁf:;ﬁ?’lﬂ'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent .

Name

KWAPNIOSKI, LUCY A

0. umber is Not Acceptal
A STBE" METairE oy
“NYolee FL | 3959

8. The above named entity submits this statemenl for the purpose "of changlng |ts reglstered oﬁlce or reg!stered agent, or both, in the State of Florida: 1 am familiar with, and accept
~ the obllgallons of, reglsﬁered agent, oo . L .-

PR )

SIGNATURE
Signature, typed o printed nameoflegis!elad agent and titte it applicatble. {NOTE: Registersd Agent signature requirad when reinstatmg) DATE
conTh ; " .;- i woL PN [T R r .
. e [EIEAN S S T i L -

&3 Fllmg Fee ls 350.00 [ A . . TR D N ),' . Make heck payable to . AP

“7= - Due by May 1; 2004 - - --- o R w T et S B . Florida: Départment of State -« .« - -
9.‘ T MANAGING MEMBERS/MANAGERS 10. i ADDITIONS CHANGES
TME GR £ Delete TME g [J Addition
NAME - KWAPNICSKI, LUCY A . NAME
STREET ADDAESS | 3695 CEDAR AVE. srweer ovvess | 390 B lo Moy 30‘“5 Wa\
GrvsT2p | YULEE, FL 32097 rv-s1-2° Yulee, FLC 32{)?7
TITLE GR . [ Defete THLE [ Change [ Addition
NAME KWAPNIOSKI, EUGENE E HAME
STREET ADDRESS | 28079 LUCY LN. STREET ADDRESS
CATY-ST-2P HILLIARD, FL 32046 wry-St-2p ‘
TINLE [ Detste TITLE [ change [ Addition
NAME HAME
STREET ADDRESS ) _ o W STREET ADDRESS e o
CITY-57- 2P CITY-57-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P OITY-ST-2IP
e O velete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T-2P
TMLE [ pelete TITLE [ Change [ Addition
MAME- - - [ - e o e . . .. . . T ’
STREETADDRESS |« « = =+ = =« v Eiee ouliece emeee . sTREETADDRESS | - . el . e
omv-ste | L ; GITY-S7-2P :

11. | hereby certity t that the information supplied wiih this filing does not qualify for the exemption stated in Section 119. D7(3)i). Florida Statutes, | further cerm‘y that e information
indicated on this report is trug 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
_._limited liability company or iffe receiver guirustge erppowered to execule this report as requwed by Chaptev 608 Flor:da Statutes

2-4-04'" (%4\ 49)- 57@0

lGNING MANAGING MEMBER, MANAGER, 3R AUTHORIZED REPRESENTATIVE Date |me Phione #




