2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | FILED

DOCUMENT # L03000055715 May 03, 2007 08:00 AM
1. Entily Name
DAVID CYRULINSKI, LLC Secretary of State
Principal Place of Business Mailing Address
5390 SE 15TH COURT 5380 SE 15TH COURT
OCALA FL 34480 OCALA FL 34480
* b AERAT AR
2. Principal Place of Busingss - No P.O Box # 3. Mailing Address
Suito, Apt 4, glc, Suile, Apl. #, alc. 1st MOORE CR2ED83 (10/'06)
City & State City & Slate 4. FEl Number Applied For
-43-2088771 Naot Applicable
- ap Country P Country 5. Certificate of Status Desired [ gei'ggaf::wna‘
6. Mame and Addross of Currant Reglistered Agent 7. Name and Addrass of New Registerad Agan
Name
gg(g%u‘élé\l?g'll"HDég{J%% Siroct Address (P.O. Box Number is Not1 Accaptable)
OCALA FL 34480
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing it rogistered offica or registered agent, or both, in the Slate of Florida. | am famliar with, and accept
the obligations of registered agent.
-3 S

[ p
2o C ?
SIGNATURE ey £
Signatyltyned of prned name ol regfisierad agant and hile 1 applcaple. (NOTE Regisiarad Aganl signature requirad whar rewstating) DATE

FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
o Due By May 1, 2007

9. MANAGING MEMBERS!MANAGERS . § 10 ADDITIONS/ CHANGES

TIE MGR O poleta TIE O change [ Adaition
NARE. CYRULINSKI, DAVID NAME

STRICT ADDHESS | 5480 SE 15TH COURT STREET ADDRESS _

OY-S-7F | OCALA FL 34480 CITY-5T- 2P LODOn0TE96855

TILE 1 Delete (1T 2400 f"“HUUb-@'&B@e SEE]‘]BHMI
NAML NAME

STALET ADDRESS SIREET ADDRESS

CITY-ST-21P CIIY-8k-IIF

LE O pelete HILE O change [ Addition
NAML NAME

STRI LT ADORE 88 SIREET ADDRESS

CIY-S1-219 CITY-SI-Zip

I {1 Delete 01l [ ckange [ Addition
NAME NAME

SIRLET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-S1-21P

1 O pelete TIIE ) Change [ Addilion
NAME NAME

STRLLT ADDRESS STREET ADDRESS

CiTY-ST-21P clry-81-21p

1 [ pelete TIILE [ change  [T] Addition
NAML NAME

SIRELT ADDRESS SIREETADDRESS

CITY-S7-21P CITY-SI- 2P

11. | horeby certily that the information supplied with this filing does not qualify for the oxemalions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this raport is true and accurato and that my signalurc snall have the samo legal olfect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or rustee empowered 1o execute this report as required by Chaptor 608, Florida Statutes

€ a
SIGNATURE: r?-\n...xﬂ € LA

SIGNATURE AND TYPED OR PRINTED NAME'GF EIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cae Daylime Prare *




