2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 27,2005 8:00 am

DOCUMENT # L04000035239 ecretary of State
1. Entity Name e
JEFF KUDLACK, LLC 04-27-2005 90032 Q45 ****55 00
Principal Place of Business Maifing Address
2850 S.E. 140TH AVE. 2850 S.E. 140TH AVE.
MORRISTON, FL 32668 MORRISTON, FL. 32668
!
T S A RO CR SO BEAAEO o
Suite, Apl. 8, etc. Suite, Apt. #, elc. 04062005  Chg-LLG CRREDS3 (10/03)
City & State City & Stats 4. FEI Appliad For
Zo- Il 7e! Not Applicable
Zip Cauntry Zip Country 5. Centificate of Status Desied  [J ggw
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUDLACK, JEFF
2850 S.E. 140TH AVE. Street Address (P.O, Box Number is Not Acceptable}
MORRISTON, FL 32668
City " FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Forida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sigratae, tnped o privied nesme of regixdared agant and e f spplicebie. (NOTE: Ragisterad Agent sigrature nacesired whan reinstating) DATE
Fee is $50.00 Make check payabie to
Due by May 1, 2005 Flosida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 pereta TME [ Change [ Addition
NAME KUDLACK, JEFF NAME ’
STREEVADORESS | 2850 S.E. 140TH AVE. STREET ADDRESS
GATY-S1-2P MORRISTON, FL 32668 CiY-sT-2P
TRLE O Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-S1-09 CHY-ST-2P
TMLE O oetete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-S1-2P
THLE [ Detete TME [ change [ Asdtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIME O oetete TME O change [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITy-5T1-2P CITY-ST1-2P
TLE £ Detete e . O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P . oY -S1-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Ficrida Statutas, .

SIGNATURE: _ Lt W C Y-25- i-:/ ;{2-5'35’.‘2%3

memmmmmmmmmm




