2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)"

FILED

DOCUMENT # L03000008349

1. Entity Name

MIALKI BROTHERS, LLC

Secretary of State

02-25-2004 90286 025 ****50.00

Principal Place of Business Mailing Adcress

Mar 08, 2004 8:00 am

-

P.O. BOX 290459 P.Q. BOX 290459 .
PORT ORANGE FL 32129-0459 PORT ORANGE FL 32128-0459
- . AN LA ALY
AR i
2. Principal Place of Business 3. Mailing Address i i EI “
i I
Suits, Ap!. ¥, efc. Suile, Apt. #, etc. MOORE CR2E083 (11/63)
City & Sta'e City & State 4, FEI Number . Applied For
21- 1821191 Not Apphicabie
Zip Country Zip Country " . $5.00 Additional
s, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Hame and Address of New Registered Agent
- e e mema e . ol . - - | Name e et s —-— -
B Tasdcd ‘aggig%81l-sljﬁgr?_]glgtﬁEsEK DR]VE, SU]TEB:1 R i ~|=Street Address (P.O. Box Number.is Not Acceptable)= += == - = — s-=cmosw ~
PORT ORANGE FL 32127
City FL | Zip Code

8. Tha above named entity submils this statement or the purpose of changing its registered oflice or registered agent. or both, ir the State of Fiorida, | am familiar wiib, and accept

the obligations of registered agent.

SIGNATURE .
Sigriatng, iYPeo or pritisd name of d agent atd ttle B (NOTE: Ragisiered Agan sgnahus requeed whan rensianng) DATE

8, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIRE MGRM 1 Deletn TME [l cChange [ Addition
HAVE MIALKI, ANGIE NAME
STREET ADDRESS {P.O. BOX 280459 STREET ADDRESS
CIy-51-2i1p PORT ORANGE FL 32129-0459 CITY-SI-21P
T 3 oelete e O Crange [ Addilion
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-S7-2P
e O pelere TALE O Change ] Addition
méq - T — T . it = — - - m - | - A o ———— — - ——— —— .
STREET ADDRESS STREET ADDRESS

O ST QP T e e o e s e e | O IR — fem e - e s meemn e e o . e e
THLE 3 detete TINE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
oSt CITY-5T-ZP
TTLE [ outere TILE [ changs  [T] Addition
HAME NAME
STREET ADCRESS § smeer aomess \
Y- ST-21P CITY-ST-21P
Tne [ pelete - TLE Ccrange [ Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

11. I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further cerlify that the infermation
indicated on this report is true and accurate and thal my signature shall have ihe same legal effect as if made under vath; that | am a managing member or manager of the
limited liability cormparry of the receiver or tpuslea smpowgred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

N




