2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # Loacoc008308
1. Entty Name ol FILED
DAVID SZCZESNY LLC Aug 08, 2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
2255 HIBISCUS ST 2255 HIBISCUS ST o
T T H“’II” I“ Il‘“ mu Ilm II”‘ III” I|W||m ]I‘"m” "’l‘ mm ””m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suie, Apt, #, elc, Suite, Apt. #, etc. 2nd MOORE CR2E083 (4/08)
City & State City & State 4. FEI Number Appiied For
29-6363830 Not Applicable
Zip (_;OU”W Zip Country 5. Cerlificate of Status Desired O gi'ggq S?:(;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SZCZESNY, DAVID
2255 HIBISCUS ST
SARASOTA FL 34239

Street Address (P.O. Box Numbaer is Not Acceptable)

City FL Zip Code

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

SIGNATURE

Signaluro. lysod or prinied sama of regisiered aganl anc 1% If apphcable. DATE

L8, 8.2

31 §.607.193(2)(b). F.S.. allows for the waiver of the $400.00
il late tee. By checking this box. the limited liability
company certifies it did not raceive prior notice. Fee to
file is $138.75 ¢

9. MANAGING MEMBERS { MANAGERS ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE . [Jchange  [] Acdition
NAME SZCZESNY, DAVID - wae
STREET ADDRESS 2255 HIBISCUS ST ] STREET ADDRESS d
CT-57-20  |SARASOTA FL 34239 ' CITY-ST-21P
TITLE 3 celete TILE : [ cChange (] Addition
4 \ -
2:;21 ADDRESS ::EETADDRESS 110 ;‘5@@%%035_%251 —— q
P AOES R -30000 -0 138, T
CITY-81-2F oY §T-2 i/ U/ D8-50001-00 138,75
TITLE ] O belete l TITLE [ Change [ Addition
NAVE ‘ R - Ce - R e =
STREET ADBRESS . ' STREET ADDRESS
CHTY-5T-7IP CITY-ST-2P .
TITLE [ Delete THLE [change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST: 1P : Y- §7- 2P
TITLE O petere TITE [ Change  [] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
cITY-ST-2IP CITY-ST-2iP
TIME 2 Dwete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51- 21 § civ-st-zp

11. I hereby cerify that the information: supplied with this filng does not qualify tor the exemplions cortained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is rus and accurats and that my signature shalt have Ihe same legal effect as if mads undar oath; that | am a managing member or manager of the
limiled tiahility company or the raceiver or trustee empowered to execule this repon as required by Chapler 608, Flonda Statutes.

7

SIGNATURE: O e, AvID S2c2eSny SFT Av6S 308 1457607

SIGNATURE AND TYPED OR PRIMFED MAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Nata 7 Baviers Phona 4




