2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L.03000008707 Sgp 09, 2004 8:00 am
1. Eniity Name
LASZLO'S PAINTING STUDIO, LLC ecretary of State
09-09-2004 90073 005 ****55 00
Principal Place of Business Mailing Address
109 GEQRGE BUSH BLVD. 109 GEQRGE BUSH BLVD.
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
e v WA O AT
Suite, Apt. #, etc. Suite, Apl. #, etc. 08292004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
S-234 3¢5 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired 742 et ?g'ggqﬁg:;“o"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

THOMAS, DONALD J

1200 NORTH FEDERAL HIGHWAY, SUITE 312 Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33432

City FL Zip Code

8. The above named entity submits thjs statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registored agent and litle if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR O pelete TILE [ Change [ Addition
NAME JANOSKA, LASZLO HAME
STREET ADORESS | 109 GEORGE BUSH BLVD. STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33444 CITY-ST-2P
TITLE [ pelete TALE {IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-2IP CITY-ST-ZIP
THTLE O oelse TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ABDRESS
CITY-§T-71P CITY-S1-2IP
TITLE 7} Detete TITLE [Jchange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TLE [ pelete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CHTY-ST-2IP
TIFLE [ Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIFY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated cn 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 ¢f manager of the
limited liability company or the teceiver or trustee empoweged to execute this report as required by Chapter 608, Florida Statutes. S«@ / ;j 0

- -

‘?/3[/0'6/ 20603

SIGNATU —

SIGNATURE AND TYPED OR PRINTED N, OF SIGNING HA&GMG MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

D Aeat s “Thalmnro A~

Dats Daytirma Phone #



