2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} Apr 29, 2005 8:00 am

DOCUMENT # L04000012981 ecretary of State
1. Ently Name 04-29-2005 90053 038 ****50.00
RONALD C. CIBOLSKI & ASSOCIATES, LLC
Principal Place of Business Mailing Address
5328 WHITE \BIS DRIVE 5328 WHITE IBIS DRIVE
o e “"m Iﬂ II”l I[I" Il””lm llm llm Iml ”l‘”l‘l”l‘ll ”"“ m IH’
2. Principal Ptace of Businass 3, Mailing Address
Suite, Api. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State * City & State 4. FEI Number =10 ~879L 95 Applied For
20 -078 i 95¢ Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O $5.00 Addiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
?gL%GSEVI;I %ZL,JJDR ESBrA' PA. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
, City FL Zip Code

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

SIGNATURE

'Signature, typed or printed name of registared agent and il 1 apphicable (NOTE Regisiared Agent signatura raguired when reinstatingy . DATE

e P FILE NOW!!! FEE IS $50.00

oo Make Check Payable to Florida Department of State

: Due By May 1, 2005

9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS/ CRANGES
TILE MGR O Delete TITLE [ Change [ Addilion
NAME CIBOLSKI, RONALD C NAME
STREET ADDRESS | 5328 WHITE IBIS DRIVE STREET ADDRESS
CITY-ST-2IP NCORTH PORT FL 34287 CITy-57-2IP
TILE ST 3 Detete TILE [ change [ Adddion
NAME CIBOLSKI, CANDACE J NAME
STREETADDRESS | 5328 WHITE IBIS DRIVE STREET ADDRESS
CITY-ST-2IP NORTH PORT FL 34287 CITY-ST-2P
TIILE J Delete TILE {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cry-si-zp
m.e [ petete HiLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i9 CITY-ST-2IP
e [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE ] Detets TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI- 2P

11. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal gffect as if made under oath; that { am a managing member or manager of the

limited liability company or the iver or rustee empowered to execute this report as regeffed by Chapiler 608, Florida Statutes.
SIGNATURE: /7 A4t : YL15/05  99/- 13- 5654
Date

SIGNATURE AND T‘fP‘Eﬂ OR FﬁiNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylrme Phone £




