FILED
.~ »2005 LIMITED LIABILITY COMPANY, May 23, 2005 8:00 am

' ANNUAL REPORT - " Secretary of State
DOCUMENT # L04000041286 SR> 05-23-2005 90376 019 ****50.00

1. Enlity Name
ATTILA CSIBA, LLC

Principal Place of Busingss Mailing Address
1802 SUNSET POINT ROAD 1802 SUNSET POINT ROAD
#H #H
CLEARWATER, FL 33765 CLEARWATER, FL 33765
T s R G A RTRIRAN
2625 <RHAO 2615 SR590
Stite, Apt. ¥, etc. Suite, Apt, # etc. 03312005  Chg-LLC CR2E083 (10/03
{15] 16} g (10/03)
City & State _ City & State 4. FEI Number Applied For
CLEARNATEP\. "l/ CLEARWATER FL 52-3“’-\6573 Not Applicable
Zip Country Zip Country o N $5.00 Additional
3375 a PINELLAS 337§g PWE LL AS 5. Certificate of Status Desired a Fee Required Aonal
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
COIBAATHA - o oo Lo KTTILA. CSIBA -
1802 S'UN SET POINT ROAD Street Address (P.C. Box Number is Not Acceptable)
#H -
CLEARWATER, FL 33765 262S, SR590 # IS,
City o+ Zip Cod
CLEARWATER FL | %%%<q

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and &cept
the obligations of registeyed agent.

SIGNATURE \ i 05 / i } 1005

Slgnature, typed or printed name o registered agent and tlle if appicable. (NQTE: Registered Agent signatura required when reinstating) DATE
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2005 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES p
TTLE MGR & Dece TLE MGR ﬂ’cnange ] Addition
NAME CSIBA, ATTILA NAME CS\RA ATIHLA
STREET ADDRESS | 1802 SUNSET POINT ROAD # H st anoeess | 43,625, § R.580. # 1SN,
OTY-5-2P | CLEARWATER, FL 33765 er-size | CLEARWATER.FL 33765
TITLE O Delete TITLE [dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O Delete TITLE [J Change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
_CITY-5T-21 . [ - pomveerae - -
TME [ Delete it (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST- 2P CITY-ST-2IP
TITLE [ petete TITLE CJ Ghange [ Agdition
NAME NAME
STREET ADGHESS STREET ADDRESS
CITY-ST- I CITY-ST-2P
TILE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-5T-2IP

1. Fhereby cenify that the information supplied with this filing does not qualify 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 shatl have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability eompany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A%L- Q/L‘— 05 /H}--zt:vf

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




