2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT _

FILED
Jul 16,2007 08:00 AM

DOCUMENT # L03000052617

1. Entity Name
RlCHARDJ KOSALKA, GENERAL CONTRACTORS, LLC

Secretary of State -

- ' -?;Aai}ing ‘Address " )
150 S.W. PORT ST. LUCIE BLVD,

Principal Place of Business

150 SW. PORT ST. LUCIE BLYD. ™

PORY ST. LUGIE, FL 34984 U8 PORT ST. LUCIE, FL. 34884 S
=== |
‘ e - 07122007 Na Chg-LEC CR2E083 {11/05)
Do NOT WR!TE IN THls SPACE 4. FEiMurmber Appiiad For
. 870718573 Not Applicable
= = w 5. Cert’rﬁcafé o-f Status Deswed )( $5.00 Acdtionat

Fee Required

B. Name and Address of Current Registered Agent

- . R EIESE.

KOSALKA, RICHARD J .
150 S.W. PORT ST. LUCIE BLVD.
PORT ST. LUCIE, FL 34984

DO NOT WRITE
IN THIS SPACE

8. The sbove named entity subrits this statemnent Tor the purpose of changing 7 ragistered office or registered agant, or boih, in the State of Florkia, | am familiar with, and accept

the abligations of registered agent,

SIGNATURE

Sigrature, typad of prirted nate of registered agent ang s fepplicabe’

 (NOTE. Registored Agant Signsti sequirad when rersialing)

— N B n s :

Filingee is $50.00
Dus hy Saptember 1.4, 2007

9. MANAGING MEMBERS/MANAGERS

THLE MGRM T ‘ e
HamE KOSALKA, RICHARD J
STREETADDRESS | 150 S.W. PORT ST, LUCIE BLVD.
or-sT.z¢ | PORT ST. LUGIE, FL 34884

TIRE MGRM o

AWML KOSALKA, BERTHAF

STREET ADCRESS | 150 S.W. PORT ST. LUCIE BLVD.
CTY-ST-0 PORT ST, LUCIE, FL 34984

ane i S
HRE

STREEY ADDRESS
aTy-st-z8

119

HAME

STREET ADCRESS
LTY-87-ap

TE

HAME

STREET ADDAESS
CiTY-57-2F

TIRE
NAME Ty
STREET ADDRESS
oIvY-S1.4P

‘DO NOT WRITE
"IN THIS SPACE

11, | hereby certify that the mfcrma ion supp!=ed with this fling does not qua
indicated on this report | h 4

firited Hability mﬂaﬂe i
SIGNATURE: :

for the exemptions Sontalned In Chagter 119, Florida S'fatutes i further certify that the mformaﬂc}r:
g e same legal effact as i made under ceth; that 1 am a menaging member or manager of the
to ecu{e is feport 23 required by Chapler 668, Florlda Stalutes.

7 /Lél 772-33¢ 3/19

SIGNATURE AND nw.n oR mm’m N{OFWG mﬁmm Hﬁm OR AUTHCRIZED REPRESENTATIVE

Cayime Phone #

= T

/



