—-

2007 LIMITED LIABILITY GGNMRANY
ANNUAL REPORT™

DOCUMENT # L04000041286

1. Entity Name

ATTILA CSIBA, LLC

Principal Place of Business

2625 SR 580 #1511
CLEARWATER, FL 33759

Malling Address

2625 SR 590 #1511
CLEARWATER, FL 33759

2. Principal Place of Business - No P.O. Box #

3. Mailing Adaress

FILED
May 14,2007 8:00 am
Secretary of State

04-26-2007 90034 015 ****50.00

4

JUUuUs v a

AN G

Suita. Apl. #. e1C. Suite, Ap\. #_ elc. 04232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numoer Applied For
- 52-2446573 Not Applicatie
Ze Country @ Counvy 5. Certiflcate of $taius Desired [ 205'-2&3:’:;“0"3'
9. Neme and Address of Current Registered Agent . — — 7. Namo ang Addrota of New Raglst d Agent —
Narna
CSIBA, ATTILA
2625 SR 590 #1511 Sireet Address (P.O. Box Number Is Not Acceptatie)
CLEARWATER, FL 33759
City FL | Zip Cooe

8. The above namad eniity submils this siatermen 1of the purpese of changing 4s registered office o registered agent, or both, in the State of Florida. ) am tamiliar witn, and accept

the obligations of registdred agent.

SIGNATURE

YOO o o

o 1ep aperu and wou A (NOTE: Rag Agent LT g DATE

Flllng Foe'ls 550.00 Make chack payable to

Due Mnyv f. 2007 Florida Depariment of State
9. - v EMANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
e MGR™ .3 7 7 Desese e Ocrange [ Addition
NAME CSIBA, ATYILA NAME
seey aookess | 2626 SR 590 $TE 1511 SIREES ADDRESS
oty S1-29 CLEARWATER, FL 23759 CITY-SF-2p
TIME O Dekese [0:13 O crange [ Adeition
HAME MEME
SFREET ADDRESS SIREEY ADDRESS
CITY- S1-DP CITY-51.21F
TME 3 beets TRE O crange  [] Addilion
MHAME. NAME
STREET ADDRESS STREET ADDRESS
crry.s1-2P - CITY-ST-IP____ ~
g D Delete FITLE CJcrange [0 Amdition |.
NANE NAME
STREET ADDRESS STREET ADDRESS
CaTy-ST- 2P cny-s1-zp
e [ Desete MLE Cchange [ acdition
NAME NAME
STREET ADDRESS STREET ADERESS
CaTy-57- 09 [x Iy ] .
g [ Detete IHE Jcnange [ Addition
MAME NAME
SIREET ADDRESS SIREET ADDRESS
Cry.s1; 2P oY-s1-2P

11, [ hereby certify that the information supplieg with this Liing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | turther certify that the inlormation
tndicated on this report is true and accurate and that my signatire shall have the same legal effect as il made under cath; thal | am a managlng member of manager of lhe
lingiled liability company or 1he receiver of tiusiee empowered to executa this repart as required by Chapier 608, Florida Statutes. -

SIGNATURE: FLM"LL\ C\Q(L

TURE AND TYPED OI PRINTED NAME OF BIGNIHD MANAGING MEMBER, MANAGER, OR AUTHORZED REPREJENTATVE

05 /I [acey Tor-156-190¢




