FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L03000036543 : 05-01-2006 90075 005 ****50.00

1. Entity Name

COMKOWYCZ PROPERTIES, LLC

Principal Place of Business Mailing Adcress 20 0 4 1 2 9 G

150 AVE B SE 150 AVE B SE

WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
T Ve IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & Siata 4. FEI Number Applied For
RIS Net Applicabla
o Country Zi Country 5. Certiicale of Status Desired [ |§95e Rgﬁ:’g“‘m’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
RTINS Nama
{COMKOWYCZ, SHARON.M
150 AVE B SE Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880
City FL Zip Code

8. The above named entity submns this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
tha obligations of registered agent

-

SIGNATURE -
Signaturs, typed &r prntad nems ol registerag agenl and ttlg it applicatie {NOTE: Registered Agent signaluré required when reinstating) DATE
Filing Fee is 550 00’ Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR O Detete e [ Change [ Acdition
NAME COMKOWYCZ, SHARCN NAME
STREET ADDRESS | 150 AVE B SE STREET ADDRESS
CITY-S1-2P WINTER HAVEN, FL 33880 CITY-ST-2IP
TINE MGR [ petete TILE [ Change (] Addition
RAME COMKOWYCZ, PAUL NAME
STREET ADDRESS | 150 AVE. B SE STREET ADDAESS
CITY- ST- 7P WINTER HAVEN, FL 33880 CITY-ST- 2P
TMLE O petete TILE [ Crange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
TITCE 3 Delete TILE CIcChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1¢ CITY-ST-2IP
e [ petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CIY-81-21P
TITLE [ pelete TILE ] Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-ST- 2P GITY-ST-2P

11. | hereby certify that the intermation supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cestity that the information
indicated on this report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha rgfteiver or trustae ampowsfad to axegpte this report as requirad by Chapter 608, Florida Statutes.

w3
SIGNATURE: Sbcwﬁn Ohm\_omu 0.7 / / Dl 26114935

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING WHAZGER OR AUTHORIZED REPRESENTATIVE D‘Iu 7 ¥ Daytire Phone #




