-2004 LIMITED LIABILITY COMPANY

. REINSTATEMENT

FILED

DOCUMENT # L03000045912

1. Entity Name "
ANTON TROJAK, LLC..

[

%004 DEC 1L PH 1: 08

SECRETARY OF STATE d
TAELAHASSEE. FLORIDA

Principal Piace of Business
10934 INGLEWOOD AVE.’
PORT RICHEY, FL 34668

Mailing Address

10934 INGLEWOOD AVE.
PORT RICHEY, FL 34668
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6. Name and Adcress of Current Registered Agent 7. Name and Address of New Registered Agent
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ANDERSON JOY M
10942 STATE ROAD 52
HUDSON, FL 34669

Street Address {P.Q. 8ox Number is Not Acceptabile)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agens, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Sfalleo oy, . Doy 1.

SIGNATURE

Signatura, typed of printed name of regRvbred ajent and ttie it applicable.

(NOTE: Registersd Agent signaturs requined whan reinstating)

DATE

FILE NOWH! FEE IS $150.00 v
After January 1, 2005, Fee will be $200.00

L

Make check payable to
Florida Department of State

8. -

ADDITIONS/ CHANGES

" MANAGING MEMBERS /MANAGERS 10.

TITLE MGR [ oelere TMLE [ Change | [ Addition
NAME TROJAK, ANTON NAME

STREET ADDRESS | 10934 INGLEWOOD AVE. STREET ADDRESS

CITY-$T-21F PORT RICHEY, FL 34668 CITY-ST-7IP R
TILE O petete e [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P COY-S1-2P A Q
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STRET ADORESS STEETADDESS 12/1/08-01050--003  ##5, 0

CITY-ST-2P CITY-ST-2P ’

11. | hereby cenify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(", Florida Statutes. i further certify that the information
|nd|caled on this report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Irfstee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytirneg Phone &




