FILED
2004 LIMITED LIABILITY COMPANY Feb 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000056116 Secretary of State
1. Enlity Name 02-03-2004 90050 044 ****50.00
MIKLOS J. POLGAR LLC.
Principal Place of Business Mailing Address
7238 WOODBROOK 7238 WOODBROOK '
TAMPA, F. 33625 TAMPA, FL 33625 2 4 0 0 B 3 0 7
s v R 1 L

Suite, Apt. #, efc. Suite, Apt. &, efc. 01052004 Chg-LLC CR2ECS3 (10/03)

City & State City & State 4. FEI Number ’ Applied For

L-]/&a 93 7§/ s-{ 9—‘ Not Applicable
- - 7
Zip Couniry ap Country 5. Certificate of Stalus Desked [ Egg?q Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Narme

POLGAR, MIKLOS J
7238 WOODBROOK -~ - S e — = 1 Sireet Address {(P.O. Box Nurnbet is Not Acceptable) T

TAMPA, FL 33625

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeres agent, or both, in the State of Florida.. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signartura, yad dr poeed narme of registered agent and e # 2ppicabie. {NOTE: f Agend £ recpued when rei

Filing Fee is $30.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10.

TE MGR J Delete e M (z Q M — B/Change [ Addition
NAME POLGAR, MIKLOS J NANE Poltyal, F1) Kles J.

STREEY ADORESS | 7238 WOODBROOK SRE KORESS | 53 227 4o/ orf (06K

Cry-sT-20 | TAMPA, FL 33625 CTY-81-2¢ -,—2;, WMl 12, B3IGS P
T 3 vetete e MG,K‘( A CJchange  [Acanion
i e Brvan, Saley, Ui

STREET ADORESS SRETORESS | 3:28 Lo bleet(

GITY- §E- 2P SS2 | Th 1y L =, 33&}5

TILE 7 Detete niE / " [Jcrenge [ Acdiion
NAME HAME .

STREET ATDRESS STREET ADDRESS

CITy-ST-2P LIY-s1-2P

TME - . L .. Elosete | 4 ME e e — . change _[7] Addition
NAME AN

STREET ADDRESS STREET ADORESS

CaV-§T-2P £TY-ST-ZP

me 7 petete MLE . Olchange [ Agdition
NAME RAME

STREET ADDRESS STREET ADDAESS

CIrY-gr-Zp CITY-ST-2P

TE ] telete TNE . Dchange ] Aadition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P | civ-s1-zp

11. I hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 118.07{3)(i). Florida Statutes. ) further certify that the information
ingicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee owered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:
SIGNATURE AMD

TYPED OR PAINTYD NAME OF SIGMING MANAGING MEMBER, MANAGER, OF AL REP Daylne Phove &

Hkles 1, Va/é/m/ 9-0Y 83345550



