. T

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 11, 2006 8:00 am
Secretary of State

DOCUMENT # L04000041289

1. Entity Name
AGNES GAZSO, LLC

05-11-2006 90016 005 ****50.00

Principal Place of Business

2625 SR 590
133 166
CLEARWATER, FL 33759

Mailing Address
2625 SR 590

HHA \?\\
CLEARWATER, FL 33759

qu‘uu‘n_

DO NOT WRITE IN THIS SPACE

| ‘Iﬂl"li?ll\|||l\|\|\|IIWIIU\IIH||IH|IlIIH\I!Il\IIHI!!lII!IIHIHIH

03272006 No Chg-LLC CR2E083 {14/05)
4. FEI Number Applied For
52-2446578 . Not Applicable

$5.00 Adgitiona

§. Cenrtificate of Status Desir
red C Fee Required

6. Name and Address of Current Registered Agent

GAZSO, AGNES
2625 SR 500 #464+ 125) |
CLEARWATER, Fl. 33759

DO NOT WRITE
iN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flarida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE ﬁ/}rw/; Lovso

§gnamr§. typad or udrua!! name of registered agent and ttle It apphcabie.

{NOTE: Regisierad Agent sigrature teaured when reinslating}

o4f25 /7006

Filing Fee is $50.00
Due by May 1, 2006

8. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME GAZS0, AGNES

STREET ADDRESS | 2625 SR 590 #dde4m [ S11
cry-st-z¢ | CLEARWATER, FL 33759

JINE

NAME

STREET ADDRESS
CiTy-51-2p

TMLE

NAME

STREET ADDRESS
CiY-SI-ZIP

TITLE

NAME

STREET ADDRESS
CITyY-57-2IP

TITLE

NAME

STREET ADDRESS
CITy-Si-21P

FITLE

NAME

STAEET ADDARESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this liling does net quallfy for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memiber or manager of the
limited fizbility company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _Arntn Lono

727-79¢£ -9 -08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATVE 7

O ‘//2‘5/2004

Date Daytime Phone #




