2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000055715 T Apr 25,2008 08:00 AV
1. Entiy Narn -- Secretary of State
DAVID CYRULINSKI, LLC v
Principal Piace of Business Maihing Address
5390 SE 15TH CQURT 5390 SE 15TH COURT .
OCALA FL 34480 OCALA FL 34480
2. Principa Place of Business - No P.O. HBox # 3. Malirg Address
Suite, ApL. #. 8l Suie, Apt #, atc 1st MOORE CR2ECS3 (10/07)
City & Slate City & Staie 4, FEI Numper Anppled For
43-2088771 Not Applicatle
Zip Coentry o Courary §. Cenificate of Status Deswed d $5.00 Additional
Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Regisiered Agent
' Name
CYRULINSKI, DAVID J
Street Aadress (P.O. Box Number is Not Accentan'e
5390 SE 15TH COURT ‘ smeer s )
OCALA FL 34480
City FL Zip Code
8. The above named entity submits this statemen: for the purpose of changing iis regislered office or regisiered agent, or toth in the State of Flosida. | am familiar with, and accept
ihe obigations of registered agem
SiGNATURE
Sagoabro, VDo o0 onred naimo of Mg sterad agart and e facpzanle INDTE Raupratarn: Agont § QHaiue 1801 e whah 1 Lng abng; DATE
:Make Check Payable {0 Florida D
HERREN T g s el g T
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE MGR 3 Dpelete T O change [ Additon
HAME CYRULINSKI, DAVID J NAME
STREET ADDAESS | 5390 SE 15TH COURT STREET ADDRESS
CITY - ST-2IP QOCALA FL 34480 CITY-37-2P
e [ petete TILE (O Ghange [ Adviition
HAME NAME "y
STREET ADDRESS STREE] ADDRESS 1 o
CITY-ST-2I CiTy-ST-2P
TME [ Delee 13 [ Change  [J Adeition
NANME ) HAME
STREET ADDAESS STREET ALDRESS
CITY-51-719 CITY. 537-2iF
TITLE ] Delete TILE (] Change [ Addition
NAME HNAVE
STRLET ADOAESS SIREET ADDRESS
Y- §7-21P CITY-5i-2P
TTE O petete TITiE [Jchange [ Acndition
HAME WAME
STRLET ADDRLSS STHELT 8DORESS
Ciry-3r- 21 CITY-5T- ZiP
TILE O peiste i3 (1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY .57 2P
11. | hereby certify that the information supplied witn this filing does not quality for the exemptions contained in Section 119, Florida Stawtes | turthsr cerlily that the information
ingicaled on Ihis report is true ana accurale and thar my signature shall have the same legal elfect as if made under oam: that | am a maraging mermber or manager of Te
hmiled liability company or the receiver or vustee empowered to execute this report as required by Chapier 628, Flarida Slalutss.
Oele Corp3 G
SIGNATURE: A / Mg, 352)07-570Y
SIGNATURE AND TYPED Ot PRINTED NANE OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cam Gafliva Paocc b !




