FILED

2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-26-2005 90019 003 ****50.00

DOCUMENT # L04000028913

1. Entity Name
KOVACS LAND, LLC

Mailing Address

Principal Place of Business

1723 WREN WAY
NICEVILLE, FL 32578

1723 WREN WAY
NICEVILLE, FL 32578

20047748

2. Principal Place of Business

3. Maziling Address

L

Suite, Apt. #, etc. Suite, Apl. #. etc. 04072005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
20-i100F48 Mot Applicable

Zip Coxntry Zip o Country | 5._centicate of status Desired _ A.E'_._g'oo Addional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PITELL, LISA
4 ELEVENTH AVENUE, SUITE ONE
SHALIMAR, FL FL325-79

Name

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

"HOO E l-hgkmgf 20 Sure 21
“ Nicenille FL | 5558

8. The above named entity submits thig stalement for the p
the obiigations of regi "
SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i
Lisa Y Direi( smoinesy oulnlog
Signature. typad or printed name of registered agani and 19a # applcabio. (NOTE: Flogisiered Agent signatire roquired when reinstating] DATE
Fillng Fee Is $50.00 Make check payable to
Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TME MGR [ Detete mEe [ change ] Addition
NAME KOVACS, ENDRE NAME
STREET ADDRESS | 1723 WREN WAY STREET ADDRESS
CcITY-§T-2P NICEVILLE, FL 32578 CHIY-ST-7P
TALE [ Deiete Tme [J Change 7 Addition
NAME NAME
STHREET ADDRESS SIREET ADDRESS
CImY-ST1.21P CY-SI-2p
TMe [ Delete TMLE O Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1- 8P
TLE ] Detete TME O cChange ] Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TME ] pelete TME [ Change [ Addifion
NAME NAME N
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 cmy-ST-ap
11. | hereby certify that thelinformation suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Siatutes. | further certify that the information
indicated on this reporiNg true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mermber of manager of the
limited liability company ¥ the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stal . —
“‘X \ XSG -
™ o . 3
SIGNATURE: nonz. KoreS, MNanager. MNLWNNS  3XNT-5QWY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVEL) Dwtn \ N\ Deytime Prone ¢




