2007 LIMITED L1ABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L03000011814

1. Entity Name

SUSAN M. KRYVICKY & CO. LLC

Principal Place of Business

1704 FLOYD STREET
SARASOTA, FL 34239

Mailing Address

1704 FLOYD STREET
SARASOTA, FL 34239

FILED
Apr 30,2007 08:00 AT
Secretary of State
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8. Namo and Addrass of Currenl Rngislared Agenl

HORNAUER, JOANNE M
1605 MAIN ST, STE. 1010
SARASOTA, FL 34236
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. SIGNATURE

the obligations of registered agent,

8. The above namad entity submits this statement for the purpose of changing its raglstered omca or ragnslered agent, or both, in the State of Florida. | am farrullar with, and accept

Signature, typed o prined name of rogisteved agent and tle it applicable.

(NOTE: Regisiarad AQent Signature reqLwed whan rensiating)
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Fee Is $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TiE MGR

NAME KRYVICKY, SUSAN M
STREET ADDRESS | 1704 FLOYD ST
CITy-5T-2IP SARASOTA, FL 34239

TITLE

HAME

STREET ADDRESS
Ciry-5i-2P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITy-S7-2IP

TITLE

NAME

.STREET ADDAESS
. Ciry-s1-2p
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1 NAME

STHEET ADDRESS
| CITY-ST-2IP
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SIGNATURE: hwtn> O, /éf"““é/

| hereby.certify that the information supplied with this filing daes not qualify for the exemptions contaned in Chapter 119, Florida Statutes | further certify that the information
ingdicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thg, receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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SIONATURE AND TYPED OR PRINTED NAME OF SIGNIWHANAGING MEHgER, OR AUTHORIZED REPRESENTATIVE
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