FILED

2004 LIMITED LIABILITY COMPANY Jan 26, 2004 8:00 am

ANNUAL REPORT

Secretary of State

01-26-2004 90072 041 ****50.00

DOCUMENT # L03000054895

1. Entity Name
ED KLOSKI GENERAL CONTRACTOR LLC

Principal Flace of Business

6 ATLANTIC DRIVE
KEY LARGO, FL 33037

Mailing Address

PO BOX 651
TAVERNIER, Ft 33070

MU IMAR RNV R A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc,
uie. Apt.=. ele P 01202004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
22—~ 010 490 o Not Applicable
Zp Coun_"y ap Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
... 6. Name and Address of Current Registered Agent - _ _ 7..Name and Address of New Registered Agent _ _ .
Name '
KLOSKI, ED ’ 2

6 ATLANTIC DRIVE Street Address (P.O. Box Number is Not Acceptable)

KEY LARGO, FL 33037

City

FL | Zip Code

B. The above named entity submits this statement 1or the purpose of changing its registered ofﬂce or reglstered agent, or both in.the State of Flonda I am familiar with, and accept
 the obligations of registered agent.

: : &
SIGNATURE A DA / /2 // 206
w 5 ~  Signarure, typed ar printed name of registered agent and title it applicable. (NOTE: Ragisiered Agent signature required when reinstating}) DATE
Filing Fee is $50.00 .| Make. check pavable )
Due by May 1, 2004 } Florada Depanmem of Slate
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES . .
TILE MGRM 3 pelete TIMLE O Change  [] Addition
NAME KLOSKI, ED NAME
STREET ADDRESS | 6 ATLANTIC DRIVE STREET ADDRESS
CITY-5T-2IP KEY LARGQ, FL 33037 CITY-ST-2P
TITLE [ oelete TITLE [ Changs L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TTLE [ peiete TITLE i _ . 1 Change __[] Adaition
NAMET T -l - - o HamE T -
STREET ADDRESS STREET ADIDRESS
CiTY-ST-ZP CITY-§7-2IP 3
TITLE ] pelete TITLE [J Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIy-§T-2IP
TILE [ Deiete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-ZP » CITY-5T-ZP
TITLE 3 oelete TILE [ Change [} Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3){i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managmg member oF manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida-Statutes.

SIGNATURE: W EQW(@» _ '

SIGNATURE AND TYPED OR PRINTED NAME OF R, OR AUTHORIZED AEPRESENTATIVE

zIILOO%

Date Dnyume Phone #




