2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} |

 DOCUMENT # 03000044881

1. Entity Name

STEPHEN MICHAELKIEWICZ, L.L.C.

Principa! Place of Business

17930 OAK CREEK ROAD
ALVA FL 33320

Mailing Address

17930 OAK CREEK ROAD

ALVA FL 3392C

2. Frincipal Place of Business

3. Mauling Addrass

Suite, Apt. #, efc.

Suite, Apt. ¥, etc.

_ FILED
Jan 27,2006 08:00 AM
Secretary of State

AT TR

} 1st MOORE CRZE(083 (10/35)
City & State City & Stale ‘ 4. FE] Number B I |Appiies For
; 20-0435145 Not Agghaats:
Zip Courry Zp Country 5. Certificate of Staius Desired O $5'00 A_dditmnal
Fee Required

6. Name and Address of Curreni Registered Agent

P

7. Name and Address of New Registered Agent

MICHAELKIEWICZ, STEPHEN
17930 OAK CREEK ROAD
ALVA FL 33820

' Name

Slreer Address [P > 5. Box Numibsr is Not Acceptab)e)

! City

FL [ Zip Code

8. The ahave named entity submits this statement for the purpose of changmq its !egmtered offu::e ¢ cegistered agen agent ar both in the State of Florida. ( am familiar with, and acceni

the obiigations of registeret agent.

SIGNATURE
Signature, pea o prvted name of regrstared agent and Wit anphcabte (NOTE Rewstered Agmt svgm\u:e requwed whern emsm‘hnn} DATE
FILE NOWH‘ FEE 18 $50J)B Ty Ja0447d
Make Check Payabie to Florida Departmgnt of State (j2/07/06-80001 - 005 50.00
. Due By May 1, 2905
g. MANAGING MEMBERS MANAGERS 10. ADDITIONS/CHANGES ]
e MGRM 7 Cetere TILE | [3 Change AR
HAME MICHAELKIEWICZ, STEPHEN HAME
STRECTADORESS {17830 OAK CREEK ROAD STREET ADDRESS
CUrY-51-28 ALVA FL 33820 CITY-ST- 2P
e MGRM ] ocekete WLE | (3 Change [ addtc
HAME MICHAELKIEWICZ, JOHNNA C NAME '
STREET ADDAESS {17930 QAK CREEK ROAD STREET AQDRESS
CHY-ST-2F | ALVA FL 33920 CITY- ST- 2P
Tmr L1 Delete e O3 change [ A,
NAME R — . N7 _ o o
STREET ABDRESS STREET ADDAESS
CITY- ST 2P Girv-ST-7IP
TITLE T pelets TILE [ Change  [hace
NAME HANE !
SYREET ADDRESS STREET ADDRESS
CRY-ST- 2P GiTY-ST-ZIF
e E telete TE O Charge 3 A
HAME NANE -
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ciy- i 2P
THLE 3 Detete TiE {3 Change A
HAME NAME +
STREET ADDRESS STREET ADDRESS
CITY ST 2P BIY-51- 2P

11. ( hareby cedify that the infarmaton supphed with this filing dees not qualily for the exemp{lons coniamed in Secuon 119 Florida Siatutes { further cemry {hat the mformation
indicaled on s report is Irpe and accurate and that my signature shall have the same Jegal effect as i made under oath; that | am a managing member or manager of the

fimited liability company or

SIGNATURE; _

e receufi@@

0 execute this report as’ required by Chapter 638, Florida Statutas

(S-JrephsvT"l haelficoige ) LQ‘F&'C%

‘T?Df 1849

TURE AND TY}ED R PQ(NTED NAME OF steNiNairanacic MEMBER MANAGER. OR AUTHARZED REPRESENTATIVE

Oaylome PNeaes d



