2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000019642

1. Entity Name
SANDOR KOVACS, LLC

DUNEDIN, FL 34698 - -

Mailing Address
2241 LAKEWOOD DR

Principal Place of ngl_pesé‘ “
2241 LAKEWOOD DR

DUNEDIN, FL 34698 -

PRpeE

2. Principal Place of B‘u‘sinejss& T 3. Mailing Address

- -Suite, Apt. #, elc.

- Suite, ApL. #. etc.

LT

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90448 043 ****55.00

I

L

) 04142004 Chg-LLC CH2E0B3 (10/03)

City & State City & State 4. FEl Number Appiied For

5L-26T74L0RE[ Tnan
pplicable
Zp Country Zp Couniry 5. Certificate of Status Desired o ?g'ggqlﬁd;ﬁma'
6. Name and Addresa of Current Raglatered Agant 7. Name and Address of New Reglsterad Agent
Name

KOVACS, SANDOR

“2241 LAKEWQOD DR - k oo -

DUNEDIN, FL 34698

Street Address (P.O. Box Number is Not Acceptable) - -

[P - ~

City

FL l Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent. or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signahwe, typed of printad name of registered agert end titls # applicable. {NOTE: Ragp Agert s quired ) DATE
.+ Filing Fee Is $50.00 ; : .
- -2 Due May 1, 2004 . el - - -
9. ., R MANAGING MEMBERS / MANAGERS 10,
e e [MGR T O o e Clchange (] Avdition
NAME 'KOVACS, SANDOR LT NAME
STREET ADORESS | 2241 LAKEWOOD DR STREEY ADDRESS
GTY-s-2¢ | DUNEDIN, FL 34698 CY-ST-2P .
TTLE - 73 Delete TE [ cChange ] Aadition
NAME N NAME
STREET ADORESS STREET ADDRESS
CITY-S7-ZP A CATY-ST. 2P
TILE - . ‘ 1 Deletn l TITLE O Change [ Addition
NE . - NAIE
STREET ADDRESS : STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TRE == _ e W . . petete TIRE - . = . [ Change _ ] Aadition. | _
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§1-2P
TITLE 71 pelete TITLE [ Change [ Addition
STREET ADDRESS STREET ADDRESS
CTY-ST1- 7P CITY-$1- 2P
TE ] Delete TIE DOchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the seme legal effect as if made under oath; that | am a menaging member or manager of the
limitect liabillty company or the receiver or trustegempowered to axecute this report as required by Chapter 608, Forida Statutes.

SANDOR. LUOVACS

f\/’

SIGNATURE: ___

n'n?ue: mmﬂ*mmnmumnumn.mmumAm
L]

4 -19-04 (727542 ~6050
Date \ mmi




