2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

~ FILED

DOCUMENT # L03000044881

1. Entity Name
STEPHEN MICHAELKIEWICZ, L.L.C.

Jan 31, 2005 08:00 AM
Secretary of State

Principal Place of Business Maﬂiné pddress
17930 CAK CREEK ROAD 17530 QAK CREEK ROAD
ALVA FL 33920 ALVA FL 33920

2. Principal Place of Business 3. Mailing Address

I

[

U

11l

Suite, Apt #, elc. Suite, Apt. #, &fc

1st MOQRE CR2E083 (10/04)
City & State City & State “| 4. FEINumber \Applied For
20-0435145 . Mot Applicable
Zin Couniry Zip Country 5, Certificate of Status Ceslred (] $5.00 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
’ ) Tl Name S R -—=

MICHAELKIEWICZ, STEPHEN

17930 CAK CREEK ROAD

Straet Address (P.C. Box Numier is Not Acceptable)

ALVA FL 33820

City

FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligaticns of registered agent.

office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept

SIGNATURE Signature, typed  prinled name of registered agent and titke ¢ apphcable (NOTE Regsrered Agant sigaature required whan renﬁs@lmgl T - DATE - B
FILE NOW1!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/ MANAGERS 0. ' ADDITIONS/CHANGES
I MGRM O Delete o . jUUUUUU%'iM:»} f O gharge. O Addion
M MICHAELKIEWICZ, STEPHEN FAME {21 /05-B0009-00% 50, 0 ,
SIRECT ADDRESS 117930 OAK CREEK _ROAD STREET ADORESS
wiy - §1-2IP ALVA FL 33920 CITY-51- 7
il MGRM O Celete PIE " Cohange [ Adman
NAME MICHAELKIEWICZ, JOHNNA € HAME
SIREET ADDRESS | 17930 CAK CREEK ROAD STRFET ADGRISS
CITY-5i-Zip ALVA FL 23820 . oY Si-21P
THLE O Detee e [ Change [ Addition
NANE MNAME
steccisotmiss | 07 T - = o T TROLRESS ———— e ez
CHY-51-2 Iy -ST- 21
TNLE [ Delete WILE I:I Chz_zﬂge B ﬂa.l\ddﬁinn
NAME HAME
STREET ADDRESS STRET ADDRFSS
CITY-S1-2IP CIY-50-7IF
TILE O palete THILE [} Changé [ addition
NAME NAME
STREET AQDRE &% STREf T ADDRESS
Liy-S5i-ap GIlf-51- 21
THILE ) [ Delete HILe O change L] Addition
NAME HARL
SIREET ADORESS STRFE1 ADDALSS
Gely. 51-7P ATE-SE AP

11. | hereby certity that the information suppilied with this filing does not qualify for the exemption slated in Section 139.07(3)(). Florida Statutes. t further certil’*,i that the infarmation _
indicated on this report is true and accurate and that my signature shall have the same lega) effect as if made under ath; that | am a managing member or manager of the

limited liability company or the recsiver or tri:

SIGNATURE:

xecute this report as required by Chapter 808, Florida Statutes

SIGNATURE AND TYFED

TEBRAME OF SIGNING MANKGING MEMBER]MANAGER, OR AUTHDRIZED REPRESENTATIVE

Oala Dayliere Phone 4



