FILED

Apr 13, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L04000042007 04-13-2006 90029 Q30 ****50.00
1. Entity Name
ZSOLT KOVACS, LLC
RHUUNUVAmS
Principal Place of Business Mailing Address
6708 16TH TERRACE N. 6708 16TH TERRACE N. .
158 158
ST. PETERSBURG, FL 33710 US ST. PETERSBURG, fL 33710 US
T > e KO AT AR

2b25 sSe Ko 2625 s §90
Suluel?ji;l“} elc. S}JLI%A{DL‘;, etc, 02092006 Chg-LLC CR2E083 (11/05)

City & Slate City & State 4. FEi Number Applied For
OLL whrelt | 0 LeRCATEN | (o 58-2684011 ol Applicabis
.3375—‘; Coz:t\l‘rsy A_ Zi% 27579 Couumn} A 5. Certificate of Status Desired O Ei'ggq‘ﬁ:’:;“‘ma'

— 6. Name and Addre¢ss of Current Registerad Agent™ ™ 7. Name and Address of New Registoered Agent ]
Name
KOVACS, ZSOLT . KovAes, zZSee7d
6708 16TH TERRACE N, treet Address (P.O. Box Number is Noy Acceptable}
o7 Zlos S LYE
ST. PETERSBURG, FL 33710 MT‘ /2A C.(
City e L&WM"’( FL | Zipﬁ% G

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

the obligations of glsle dage i
Qa Vst X 2-9-0¢C

SIGNATURF

raturg, yped of prnied name of regisiared agent and titke f appkcable. (NOTE: Registerad Agent signature required when rensiatng) DATE
Filing Fea is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ) Detete TILE M AR xi:ranue O Addition
NAME KOVACS, ZSOLT NAME jeoUALS | 2 50LT
STREET ADDRESS | 6708 16TH TERRACE N. sweEacbRess | 2 2250 SR S 90 HI2sY
amv-stzP | ST. PETERSBURG, FL 33710 oStz Ceelwarnal, /A 33755
TLE O Detete TITtE ' [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-§T-ZIP GTY-ST-2P
TITLE 3 petete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS o
- CINY-ST-2P ~ i : T “omy-st-ap” N
TIME O Delate TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TITE O pelete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST- 2P CITY-ST- 7P
TILE 3 Delete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mempger or manager of the
limited {iability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X ga% Lo X o2/o 3/06 X 72.7-€56 533

SIGN.AI’UI{E AKD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Qato Daytime Phone #




