2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) B FILED -

DOCUMENT # LO3000055715 May 02,2006 08:00 Al
i Bty Hae Secretary of State
DAVID CYRULINSKI, LLC ry
Principal Place of Business Maiting Address
5390 SE 15TH COURT * 5380 SE 15TH COURT
QCAILA FL 34480 QCALA FL 34480
§ i IR
2, Pongipal Place of Busingss - ~ 3. Mailing Addrass '
Suite, Apl ¥, eto, ' Saite, Apt. &, etc. 15t MOORE GR2E083 (10/05)
Cily & State Cry & State 4. FEi Number [_J»E;ipiigﬁor ’
43'2088??1 I !No( Applicab!:_
7w Country Zip Country 5, Certificate of Sialus Desired i ?i'geoqgfgéﬁmal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Jigeni: ) _7

HName

g’gg&l %iéﬁ?SK_\[,HDég{?R% Strest Addrass (P.D. Box Number s Not Acceptable) ' T
OCALA FL 34480

City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its regusterad office or ragistered agent, of bath, in the State of Florida. | am familiar with, and act:_ebi
the abligations of registerad agent.

SIGNATURE : o

Sanalure. lyped o prnted name of regstered agent and tle  applcabie (NOTE Pagsiered Agent signaline requued when reinsialing} DATE

FILE NOWI! FEEIS $5000 " .
Make Gheck Payable to Florida Department of State

. ", DueByMay1,2006 .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHAMGES L
TILE MGH 3 Detete e I change  [3 Addition
NAME CYRULINSKI, DAVID J NAWE :
STREETADDRESS | 5390 SE 15TH COURT STREFT ADDRFSS
UN-S-2P {OCALA FL 34480 . o120 _ UGR000S59435
TILE 3 Delete T o L EAUR-BULIb=Ueh ohhwd U O sagton
MAME NAME
STHEET ADDBESS STREET ADDRESS
oY -ST- 1 ITe-57-2F
TILE ] Detete THLE O Change ] Addition
HAME HAME
STRECY ADDRESS STREET AGDRESS
o ST-BP CITY-S1-2P
TTLE F1 Delete TILE [ Ctange  [J Addilion
NAME NAME
STRCLT ARDRESS STREET ADDAESS
CIYY-5F-2IP CITY-S7-2P
TIILE 7 oelete TME [ Change L] Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
LiTY-§1- 2P Ty -3t-2P
L ] Deiere e [ chenge [ Additon
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-2P Cire-§7. 2P

11. | hereby certify that the information supplied wath this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicaled on this 1 and acourate t my signature shall have the same Jegal effect as if made undear oally, thal | am 2 managing member or manaper of the
limited liability ¢ i stee Ampnowared 10 execude this report as reguired by Chapter 608, Florida Statutes.

SIGNATUR

SIG

= AKTS TYPED OR PRINTED NAWGMN'G WANAGENG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE : Dae Daybme Prone #




