FILED
2006 LIMITED LIABILITY COMPANY Jun 05, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L03000011814 06-05-2006 90001 010 ****50.00
1. Entity Name
SUSAN M. KRYVICKY & CO. LLC
Principat Place of Business Mailing Address
1704 FLOYD STREET 1704 FLOYD STREET
SARASOTA, FL 34239 SARASOTA, FL 34239
S v TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
02-0686408 Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired O gi‘ggq":?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ICARD, MERRILL, CULLIS, TIMM, FUREN & GINS JOANNE M. HORNAUER
ATTN; F. THOMAS HOPKINS Street Adgress (P.C. Box Number is Not Acceptable)
2033 MAIN STREET, SUITE 600
SARASOTA, FL. 34237 /605 MAIN 5T, X STE, oo
Ci Zip Cod
" _SARAS0TA FL | "53¢

8. The above named emsty submus this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fam:!sar wﬂh and accept

the obligations of registered agent.
uevy 52 s db

SIGNATURE
DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
IITLE MGR o 71 Delete FITLE JChange  [] Addition
NAME KRYVICKY, SUSAN M RAME
STREETADDRESS | 1704 FLOYD ST STREET ADDRESS
CIFY-8T-217 SARASOTA, FL 34239 CITY.-ST-2IP
1hLE I Delete TILE [Jchange [ Addilion
MAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O pelete TTLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S7-2P CIFY-ST-2P
TITLE [ Detete TMEE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§t-21P CITY-ST-2P
THLE [ Delete . TITLE [ change [ Addition
NAME NAME i .
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

11. | hereby certify that the informalion supplied wih this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tru d accurate and that my signajure shall have the same legal effect as il made under oath: that | am a managing member or manager of the
limited liability company or receiver or lrustee empowered 0 axacute this repor: as requirad by Chapter 608, Floriga Statutes.

SIGNATURE ObA( / o 94 - Jot- 5’0‘#/

‘SIGNATUREZAND TYFED OR PRINTED nme OF SIGNING wnrﬁ;fs MEMBER, u,&xfﬁ. OR AUTHORIZED REPRESENTATIVE Date Daytme Pnana #




