2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000008308 Feb 08, 2007 08:00 Al
1. Enlly Name
Secretary of State
DAVID SZCZESNY LLC
Principal Placo of Busincss . Matling Addross
2255 HIBISCUS ST . . . . 2255 HIBISCUS ST
e e B ) . ”"“l” I“ "m I‘l"llm "mllmllm ml' mll ”m ml”l‘ll’ m ’ll‘
2. Pnncipal Place of Business - No P.Q. Box # 3. Mailing Address
Suiie, Apl ¥ elc. SU“C“ AD[ ¥ elc. 1st MOORE CR25083 (10!’06)
City & Stale Cily & Slate 4. FEI Numbor Apnlied For
29'6363830 Mol Applicabloe
Zip Country 2p Counlry 5. Certificate of Status Desired O 3500 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Raglstered Agent
Name ’
SZCZESNY, DAVID .
Streel Address (P.O. Box Numbaor is Not Acceptable)
2255 HIBISCUS ST
SARASOTA FL 34239
City » FL Zip Code
8. The abovo named entity submits this statoment for the purpose of changing its registered ollice or registerad agent, or beth. in the Slate of Florida, 1 am lamiliar with, and accepl
the obligations of registered agent.
SIGNATURE
Sighature, typed of phnied narme of ragsiared agant and ule f appheable. {NOTE: Ragsierad Agent s.gnature requirea when r@nslaing) DATE
FILE NOW!!! FEE S $50.00
‘Make Check Payable to Florida Department of Stato -
. Due By May 1, 2007 -
8, MANAGING MEMBEF\‘S/‘MANAGEE‘S 10. ADDITIONS / CHANGES
e MGR 1 oelete TITe HONONNES P46 [ charge [} Addilion
NAMI SZCZESNY, DAVID NAME ﬂ:' -"1 ' s’li '-u"ll 1131 l'lid Cﬂ ﬂD
STRIITADDRESS | 2255 HIBISCUS ST STREET ADORESS
CITY - 81-ZIP SARASOTA FL 34239 i CITY-s1-ap
T [ Delele TILE CJ change  [7 Aadinon
NAME NAME
STRfET ADDAESS STREETADDRESS
CITY-SI1-7IP CITY-ST-2IP
TMLE [ pelete TiTLE [C) Ghange ] Addition
NAME . NAME,
SIRFET ADDRESS STREET ADDRESS
CIRY-SI-71P CIiY-S1- 2P
TIRLE [ pelele Lk [J¢hange [ Addition
NAMI NAME
STREFT ADDRESS SIREET ADDRESS
CIry-Si-2p I CITY-SI-2IP
TE 0 Delete - [ Change [ Aduition
NAME NAME
SIALET ADDRESS STREET AODRESS
CITY- 51-ZIP CITY-51-2IP
L O petere - TILE [J change [ Addition
NAME NAME
SIREET ADDRESS STRLET ADDRESS
CITy-si-2p h CITY-SI-{IP
11. | horeby ceriify that the information suppliod with this filing does not qualify for the oxemptions contained in Section 119, Florida Statutes. 1 further cerlify that the mlormallon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under calh; thal | am a managing member or manager of the
limited hability company or the recewer or trustoo empoworad to executo this report as raquirad by Chapter 808, Florida Statutes.
SIGNATURE: _ Do) Qoo o Davld Coc2 ESvY 94! q5841172
SIGNATURE AND TYPED OR PRINTED NAME ?/(y&mnu MANACTNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phane £




