FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000008923 R, 05-03-2005 90016 014 ****50.00

1. Entity Name

JAMES R. KONTORCHIK, LLC

Principal Place of Business Mailing Address 2 0 0 5 8 [} 3!/

3265 NET COURT 3265 NET COURT

JACKSONVILLE, FL 32277 JACKSONVILLE, FL 32277

e S IO
b8 Wt (out TFa6S et Louct
Suite, Apt. #, etc. Suite, Apt. #, etc.

04292005  Chg-LLC CR2E083 (10/03)

Applied For

ﬁi 281;6!\/\/; {Q, P(/ ﬁi{g D ’\\/u PL’ W Nsumbero Q 53S0 Not Applicable

%)J ;7_7 C(o/u{r'1§ % ; ; ’_?'_7 Coun{ry g ' 5. Certificate of Status Desired O gese'gg“??;gtio“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. By/ufyéfs Net Accepiable)
4TH FLOOR
MIAMI, FL 33145 /

City FL | Zip Code
8. The apbove named entity submits this statement for the purpose of changing jis ragisered office or registersd agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. /l//,f l
SIGNATURE d
Signature, typed of printed nama ol registerad agenl and 1ile if applicable. TNOTE: Registered Agent signature required when reinsmaring) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE [ change [ Addition
NAME KONTORCHIK, JAMES R NAME
STREET ADDRESS | 3265 NET COURT STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32277 CITY-8T-2IP
TITLE ST 1 Delete TITLE [ Change  [T] Addition
HAME KONTORCHIK, JAMES R NAME
STREET ADDRESS | 3265 NET COURT STREET ADDRESS
CImy-ST-2IP JACKSONVWILLE, FL 32277 Ciy-Si-ap
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st1-21° CITY-ST-2IP
TITE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
Coy-ST-21F CIiY-57-2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-21P CIY-57-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

11. | hereby cerfity that the information supplied with this filing coes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered aport as required by Chapter 608, Florida Statutes.

SIGNATURE: 0/—” 7/9(, /05

SIGNATURE AND/\‘VPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytima Phone #




