FILED

~ " 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

DOCUMENT # L04000001044 04-01-2005 90155 010 ****50.00

1. Entity Name

STEPHEN G RUSNAK, LLC

Principal Place of Business Mailing Address IR

1275 SILVER LAKE DRIVE 1275 SILVER LAKE DRIVE

MELBOURNE, FL 32940 US MELBOURNE, FL 32940 US

PR S LT
Suite, Apt. #, etc. Suite, Apt. #, elc. 03062005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, F ar 05 Appliad For
w - l-l ‘ D Not Applicable

Zip Gountry Zp Country 5. Carlilicate of Status Desired () gg.gg“ﬁ?:ci'tional
8. Name and Addresa of Current Registered Agent 7. Name and Address of New Registared Agent
Name
FRIEBIS, DANIEL S
3890 TURTLE CREEX DRIVE Street Addrass (P.O. Box Number is Not Acceptabla)
SUITEB

PORT ORANGE, FL 32127

City FL—[ Zip Code

8. The above named entity submits this statament for the purposa of changing its registerad office or registered agent, or both, in the State of Ftorida. | am familiar with, and accept
the obligations of registerad agent,

LT

Apr 01, 2005 8:00 am

SIGNATURE
Signature, lyped of printed nama of reQistaned agent and Lite if appicable. {NOTE: Registorad Agent signatue required when reingtating) QATE
. » ot . . . i 3
Filing Fee is $50.00 ' _ Maka check payable to
. Due by May 1, 2005 - :.. Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS CHANGES
NLE MGR O pelete TMLE [ Change (] Addition
NAME RUSNAK, STEPHEN G NAME
STREET ADDRESS | 1275 SILVER LAKE DRIVE STREET ADORESS
GiTY-ST-2P MELBOURNE, FL 32940 Iy -§T- 1P ‘
TITEE [ Delete TITLE [OcChange (T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
THLE 1 Detete TLE [ Change [ Addition
HAME - - - = _NAME .
STREET ADDAESS SIREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TmE O Delete e 3 Crangs [ Adeition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2P CITY-ST-ZP
TME O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-27 CITY-5T-2P
TILE O petele TITLE [J Changa  [] Addition
HAME NAME
STHEEY ADORESS STREET ADORESS
CITY-S1-2P CITY-ST-ZP

11. i horaby certity that the information supplied with this liling does not qualify tor the examption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurale and that my signature shall have the same legel effect as it made under oath; that | am a managing member or manager ol tha
limitad tiability company or tha receiver or trustee empowaered 10 execute this report as required by Chapter 608, Florida Statutas.

Ar/-030L ~

SIGNATURE: X 265 25 D, (7 Stepher b- Rusnnke Shofse 134!
SIGNATURE AND TYPED PRINTED NAME OF dan MEMBER, MANAGER, OR AU‘N’MZED REPRESENTATIVE Date 4 Daytime Phone &




