2004 LIMITED LIABILITY COMPANY .

.ANNUAL REPORT (AR). ©

FILED
Aug 12,2004 8:00 am

DOCUMENT # L03000011814

1. Entity Name

SUSAN M. KRYVICKY & CO. LLC

Secretary of State

08-02-2004 90117 Q06 ****50.00

Principal Place of Business *

1704 FLOYD STREET
SARASOTA FL. 34239

Mailing Address

1704 FLOYD STREET
SARASOTA FL 34239

.

i

.- ICARD, MERRILL, CULLIS, TIMM, FUREN & GINS
ATTN; F. THOMAS HOPKINS
2033 MAIN STREET, SUITE 600

SARASOTA FL 34237

. g g omil mmEme. o

2. Principal Place of quiné‘lss A. Malling Address ﬁl
Suite, ApL #. gic. © Suite, Apl. ¥, efc. MOORE cnzééaa (@104}
City & State i City & State 4.5 t Number Applied For
E - O é ? 6’17107 Nol Applicable
Zp . Country zip Country 5. Cenficate of Status Desied  [] ?ig?q:ﬂ‘““a‘
8. Name snd Address of Current Regisiered Agant 7. ame and Addresa of New Reglstered Agent
e e ¢ e AR S e e~ - (- NATB— - - et e e e IR s

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

City_.___= e e~

 —— T
- [ £l

G FL:.“.. Zip Code « mmw—

the obligations of re_gislefsd agant.

t

8. The abave named enlity submits this statement for the purposs of changing its registered oftice or registered agant, or boih, in the State of Florida. | am familiar with, and accept

SIGNATURE —

X T3 OF Do R of regl DATE
9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
e 3 Detete Tme Manager O change T Addition
NAME NAME 5“55‘4_ M- KY(/V[::.K&’
STREET ADORESS STREET ADORESS | F 774 F'Iatjd &t
cm-s1-2¢ awse |\ Gpiosote "F/ 34237
™E O peier TE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-SF- 29 § omvestze
nne - O Delete 3 Ccoange {1 Addition
HAME MAME
Lsmoaoomess | N smemoonss | L
ciiY-sTap = = - s Y st - e
TRE 7 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CHY-ST-2IP CITy.5¢-2p
e [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STAEETADORESS |
CITY-ST-2 CITY-S1-DP
e O oetets TME O cChange [ Addition
| RAME NAMEE .
STREET ADDRESS STREET ADDRESS
CImy-S1-2 CITY-51-2IP

11. I hereby cecily that the info;
indicated on this repont is

fimited liatlity company tecaiver or trusiee empowe

SIGNATURE:

supplied with this filing does not quality for the exemption stated In Section 119.07(3){i), Florida Statutes. | further certify that the information
d accurate and that my signatura shall have the same legal effect as it made under oath; that | am a managing member or manager ot the
to executs this report as required by Chapter 608, Fiorida Statutes.

mwo;{mnmmunmmmuuz

n‘i'{m:h—u’ ujm:m Iutm::}umsn OF AUTHORIZED REPRESENTATIVE

Daythe Phons §

o 1
1

—e



