- 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 22, 2006 8:00 am

DOCUMENT # L04000015491 Secretary of State
1. Entity Name ok o
02-22-2006 90111 005 55.00
1 J KOLAR INDUSTRIES LLC
Principal Place of Business Mailing Address
2440 S. OSPREY AVE. 2440 S. OSPREY AVE. s -
T
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. 151 MOORE CR2E083 (10/05)
City & State City & Slate 4. FE! Number Applied For
NO-T APPLICABLE Mol Applicable
Zip Country Zip Country 5. Ceriilicate of Status Desired ~ $5.00 addiional
- - B Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
KOLAR, IGOR J _ —— —
y A P.O. B
2440 S. OSPREY AVE Street Address (P.C. Box Number is Not Acceptable)
SARASOTA FL 34239
City FL Zip Code

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

SIGNATURE

Sigrature, typet OF PINKEG rame of fegister ea agent and lite ¢ epphcable, (NOTE: Regisierec Agent signatura required when reinstaling) DATE

T,

9. | MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES

e " s |MGR 3 Delete TITLE [J Change  [] Addition
NAME "|KOLAR, IGORJ - NAME

STREET ADDRESS | 2440'S OSPREY AVE STREEY ADDRESS
_CITY-ST-2IP SARASOTA FL 34239 CITY-5T-21P

THE oo O Delste e [ Change [ Addition
NAME c NAME

stReerADORESS [~ T T N STAEET ADDRESS

CITY-ST-ZIP CITY-57- 2P

THLE 1 Delete TIEE [ Change  [] Addition
NAME NAME . _
STREET ADDRESS T STREET ADDRESS

Y -ST-2P CITY-$T-2IP

THLE [ Detete THLE ClChange -] Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CiTY-ST-2P CHTY-ST-P

fTLE [ oelets TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2IP CITY-Si-1P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-S1-2P CITY-ST-ZIP

11. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity {hat the information
indicated on this report is Irue and accurale and that my signaturg shall have the same legal etfect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowergd togxecute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: A'"‘? FERL. 5 Depl  FH/-350-4é2¢

SIGNATURE AND TYPED OOR PFIINT{D NAIlE OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORLZED REPRESENTATIVE Da'e Dayime Phone #




