- FILED

Apr 01, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

04-01-2004 90221 Q15 ****50.00

DOCUMENT # L03000044503
1. Entity Name
MIECZYLAW KUBACKI, LLC
Principal Place of Business Mailing Address
10274 BENT TREE LANE 10274 BENT TREE LANE
IACKSONVILLE, FL 32257 ACKSONVILLE, FL 32257
|

2. Principal Place of Business 3. Mailing Address k

Suite, Apt. ¥, elc. Suite, Apt. #, etc. 03302004 Chg-LLG CR2E083 (10/03)

City & State City & State 4. FE| Number Applied For

A0-0(4 1755, Not Appicable
Zin Country Zip Couniry S, Certilicate of Staius Desired O ?g'ggql‘:?:;"mm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FORDHAM, SCOTT B
1241 S MCDUFF AVE Stireet Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32205

City FL l Zip Code

8. The above named entity subbmils this statement for the purpose ot 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
Signalure, lypdd or proled name of reg slored agent and Liie if appiicanle. (NOTE. Aogaterad Agenl ignaswe required when rensianng) DATE

Filing Fee is $50.00 Make chack payable to

Due May 1, 2004 Florida Department ot State
. . MANAGING MEMBERS {MANAGERS 10. ADDITIONS | CHANGES
TME MGRM [ pelete TITLE [ Change [ Addition
NAME KUBACKI, MIECZYLAW W NAME
STREET ADDRESS | 10274 BENT TREE LANE STREET ADDRESS
CITy-S3-2P JACKSONVILLE, FL 32257 cay-st-ap
e O petate TE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
TE [ pe'ete TIRE O change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-57-2P
TME 7 Detets TmE O crange [ Addilion
NAME KAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-719 CITY-§T-2IP
TIME [ Delete e O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21F
Tme [ Detete e ) Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CITY-SE-1P

11. | hereby certify thal the information supplied with this filing does not quality 1or the exemption stated in Sectien 119.07(3)(i). Florida Siatutes. | turther certily that the information
indicated on this report is true and accurate and that my signature shal have the same legal eflect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

RE ‘.ab TYPED OR PAINTED NAME OF SIGNING MANAGNG MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dax: Dayhre Phano &




