2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ‘ Sep 09, 2005 8:00 am
DOCUMENT # L03000055715 ecretary of State
T iy Name £l 90115 033 ****50.00
09-09-2005 .

DAVID CYRULINSKI, LLC
Principal Place of Business Mailing Address
5380 SE 15TH COURT 5390 SE 15TH COURT
OCALA FL 34480 QOCALA FL 34480
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, 1st MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number V| Applied For

L’qua 57!/ '7,’7/ Not Applicable
F~ 4
2p Country Zip Country 5. Certificate of Status Desired ] gi'ggql’:?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reugistered Agent’

Name

CYRULINSKI, DAVID J
5390 SE 15TH COURT
OCALA FL 34480

Street Addrass (P.O. Box Number is Not Acceptable)’

City FL Zip Code

B. The above named entity sub_mlts this statement for the purpese of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered ‘agent,

SIGNATURE :
Signature, typad o nn?led name ol iemisiered agant and kils n,appnc_gbla (NOTE Registered Agent signalure requiad when rensiaing) DETE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

: 12 Due By May 1, 2005

9. £ MANAGING MEMBERS { MANAGERS 10. ADDITIONS/ CHANGES

TILE MGR , O Detete TITLE (] change  [J Acdition
NAME CYRULINSKI,‘DAVID J NAME

STREET ADDRESS 5390 SE 15T1;T_ COURT STREET ADDRESS

Ty -s1. 2P OCALA FL 3;430 CITY-5T-2IP

TILE 3 Delete TILE O Change ] Additien
NAME b HAME

SIREET ADDRESS "’ STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TTtE [ Delete TEE [ change [ Acdition
NAME NAMIE '

STREET ADDRESS SIREET ADDRESS

CITY-51-21P cImy-s1-2Ip

TITLE 1 Delete TITLE [] Change  [J Additian
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Delete TITLE [1Change ] Addition
HEME NAME

STREET ADDRESS STREET ADDRESS

UITY-ST-2IP CITY-5T-2P

TITLE [ Detete TITLE ) [ change  [J Addition
HEME HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP Iny-s1-21P

. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability compa eceiver or tee empowered to execute thig report as regy by Chapter 608, Florida Stattes.

SIGNATURE; / e 9’/3//05’ /?al 369-9539

SIGNATORE AND YYPED OR PRINTED NAME G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Day ime Phone #

1[




