2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 30, 2008 8:00 am
Secretary of State

(05-30-2008 90020 007 ***138.75

DOCUMENT # L03000004497

1. Entity Name

CHOJNACKI & CHOJNACKI, LLC

Principal Place of Business Mailing Address

23021 WEEKS BLVD

LAND O LAKES, FL 34639 LUTZ, FL 33558

19123 FERN MEADOW LOOP

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, eic. Suita, Apl, #, elc.

SUBBES01

T

05012008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
06-1577868 Not Applicable
Zip Country zip Counuy 5. Certificate of Status Desired | $5.00 Additional
Fee Required

€. Name and Address of Currant Registerad Agent

7. Name and Address of New Reglstered Agent

CHOJNAGKI, STEVE *
19123 FERN MEADOW LOOP
LUTZ, FL 33558

Y.

Nama

Streel Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
o'y

SIGNATURE

Signature, lyped or printed name of registered agent and Lite il appicable.

{NDTE: Regislered Agent signature required when reinstating) DATE

FILE NOW!| -FEE IS $138.75
After May 1, 2008 Foo will bo $538.75

Make check payable to
Florida Department of State

9. ~ MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES

TMLE MGR . O Delete TITLE ”m C;ff [JChange  [&Addition
NAME CHOJNACK!, STEVE E HAME PADTwct X Ferva AV

STREET ADDRESS | 19123 FERN MEADOW LOCP STREET ADDRESS | f o3 VEW porl7 <R

cry-SL2e | LUTZ, FL 33558 GWSIP M 28 f7 SDLI2.

TINLE [ Delete e T y = O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P CaY-SI-29

TILE 27 pelste e [ change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-81-2IP

TILE O delete TILE [CI change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-2Ip CITY-ST-7IP

e [ oelete TILE {0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cir-g1-7p CITY-SI- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the inforrmation
indicated on this repert Is trus and accurate and that my signatura shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limitad liability company or the receiver or trusiee empowsered 10 exacute this report as required by Chapter 608, Florida Statutes.

NC2
i Tl ) s §13 0336824

SIGNATURE:

Dato

Daytime Phone #

¥

$1GNATURE AND YYFED OR PRINTED'MAME OF SIGNING MANAGING MEMBER, MANAGER, fayﬁmeu REPRESENTATIVE
o

T



