FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000042009 04-17-2006 90036 035 ****50.00

1. Entity Name
SZILVIA KISS, LLC

Principal Place of Business Mailing Address
6708 16TH TERRACE N. 6708 16TH TERRACE N.
# 158 #158
STPETERSBURG, FL 33710  US STPETERSBURG, FL 33710 US
s s 55 — [EEME AR
474 W HavAwa AvE | Y714 N HABANA AVE
Suite, Apt. #, elc. Suite, Apt. #, etc..
AT 2bil0O e AP Pbio 02092006  Chg-LLC CR2E083 (11/05)
City & State Cny & State 4. FEI Number Applied For
TAMmPA  F TAM PA 55-0883735 Not Applicablo
Zipg 3'(9 / \{ Cou&ry < A - i 3 A / o Cf/utntg ‘4 5. Certificate of Status Desired 0 ?.iggq l.;fad(:tjonal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- Name .
KISS, SZILVIA - . “}gé S(PSO ¢ NSZbILNv: A -
6708 16TH TERRACE N reg ress ox Number is Not cceg‘)ﬁ e 4 \fE
#158 . N HAR
STPETERSBURG FL 33710 A,p,- 2610
‘ Ci : 2Zi
: " TAmA FL [ *5%.(/

8. The above namé"d ny submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and acc.epl

the obligations &f fegpstered agent. /
. -~
sIGNATUREX, o X X _Zf /(9] ﬁ

4 §ignalure§‘;pqtﬁﬂf prinlad name ol 1 flslelﬁ'aqsnl and tila f applicaba, (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payahle to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES .
TOLE MGR [ pelete TIMLE MELAR ACrange [ Aadition
NAME KISS, SZILVIA NAWE Kiss, Sz Vi A - b1O
STREET ADDRESS | 6708 16TH TERRACE N. #158 STREET ADORESS q’-;,q N HABANA AVE, AT 2
CITY-57-2IP STPETERSBURG, FL 33710 CITY-S7-21P TAM PA . FL 33",/f
TITLE O Detete TITLE ' [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTE O petete puts [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ory-sr-ue
TME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -§1- 28 CITY-ST- 29
TIMLE O pelete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P Y- S1-21P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the informaticn
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 member or manager of the
limited iiability company or thg-gceiver or trustee empowgred {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X Y ?z,/‘f/t?@ X 727-239-)571

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE Cata Daytmg Phone #




