FILED
2004 LIMITED LIABILITY COMPANY Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State
PSENEmMENT # L03000052599 04-29-2004 90062 037 ****55.00
- e
MATYKUNAS ENTERPRISES, LL.C
Principal Place of Business Maijling Address » Y
4165 COUNDY RD 210 W 4165 COUNTYRD 210 W 2300901
IACKSONVILLE, FL 32253 US IACKSONVILLE, FL 32259 U5
H[E}Ii !;‘ “E M”ﬂ .! 'I{! 1 ill‘ i!! t ] ;Ei'
T s RO e
Suite, Apt. #, efc. Suite, Apt. &, etc. Chg-LLC (10/03)
City & State City & Statk 4. FEi Num Applied For
‘QQ Z ‘/2 2- z 78 Not Applicable
Ze Courtry Ze Country 5. Gantficate of Status Desved X gggqumm
8. Name and Address of Crarent Regilstered Agent [ F— _T. Name and Address of New Registered Agent
Name :
MATYKUNAS, DIANA . -
4165 COUNTY RD 210 W Sireet Address (P.O. Box Number is Not Acceptabie}
JACKSONVILLE, FL. 32259
City FL l Zip Code

8. The abuve name@enmv submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda. | am familiar with, and accept
the obligations ot régsterad agent.

SIGNATURE

Ewmw@qmmdwwmﬂﬂbtw {NCTE: Agart oy

Filing Fee is $50.00
Due

May 1, 2004

o - . MANAGING MEMBERS/MANAGERS | K2 ADDITIONS / CHANGES

TME MGRM | ¢~ T perete TiiLE Dtrange [ Addition
NAMEE MATYKUNAS, DIANA J AME

STREET ADDRESS 416500UNTYR021DW STREET ADDRESS:

iy -57-20 JACKSONVILLE FL. 32259 L CITY-ST-2P B

TIE MGRM . peete - W [Ichknge [ Addlion
NAME MATYKUNAS, PAUL J NAME

STREET ADORESS | 4165 COUNTY RD 210W H STREET ADDRESS

OY-ST-ZP | JACKSONVILLE, FiLL 32259 CiFY-ST- 2

TE ‘ _ 7 Deste TE Cichange [ Addition
- M - . - M

STREET ADDRESS _' - : - STREEYADDRESS - - - —— .. - )

CHY-ST-29 CITY-51-70 -

TE [ Deleta TE [ Crange ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CY-sT-29

me DI peete e CiChange [ Addlion
HAME HAME

STREET ADDYESS STREET ADORESS

oY-5t-p CHTY-SF-2P

TME O Detete: TME [dchange [ Addition
NAME NAME

STREET ADDAESS STREEY ADORESS

rY-sT-2P Y- ST-2P

11. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | hurther certify that the infarmation
indicated an 12 report is true and accurate and that mry signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahilty company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sonarys, Digra 7 Dntdnna . Yoyl Lodzso2s




