FILED
2005 LIMITED LIABILITY COMPANY Aug 01, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L04000048822 08-01-2005 90092 033 ****50.00

1. Entity Name

STEFAN KLOSKA, L.L.C.

Principal Piace of Business Mailing Addrass -

1759 HUNTINGTON LANE 1758 HUNTINGTON LANE

#M104 #M104

ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955  US

R v DRI
Suite, Apl. #, elc. Suite, Apt. #, etc. 07252005 Chg-LLC CR2E083 (10/03)
City & State : Cily & State 4. FEI Number Applied For

37-1492381 Not Applicable
Zip Country Zip Cauniry 5. Certilicate of Status Desired O Ei'ggﬁ:j:é'b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KLOSKA, STEFAN D

4065 ASHWOOD DRIVE Street Addrass (P.0. Box Number is Not Acceptabla)
COCOA, FL 32926

City FL J Zip Coda

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

SIGNATURE
Sigratura. typed of printed name of registered agent and Litke if applicable. (NOTE: Registered AQent signiatee required when [ainstating) DATE
Filing Feo is $50.00 - Make check payable to
Due by September 7, 2005 Florida Departmant of State
9. MANAGING MEMBERS.’MA&AGEHS 10. ADDITIONS /CHANGES
TILE MGRM 3 Detete TME O crange [ Addition
NAME KLOSKA, STEFAN NAME
SIREET ADDRESS | 4055 ASHWOQOD DRIVE, M104 e STREET ADORESS
cir- §1-2IP COCOA, FL 32926 L CITY-ST-Z1P
me MGRM . [ eleta TE [Jchange [ Addition
NAME GREGAL, THOMAS . NAME
STREETADDAESS | 1715 LAKE DRIVE ’ STREET ADDRESS
CITY-ST- 29 COCOA, FL 32925 7 CITY-ST-2IP -
TITLE MGRM 7 Delete TLE [JChange [ Addition
MAME PRILLHART, ALLEN R - . NadaE
STREET ADDRESS | 1715 LAKE DRIVE . STREET ADDRESS
CITY-51-7P COCOA, FL 32926 CITY-ST-2IP
TNLE 7 petete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-§T-2iP
TMLE [ Detete TLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2P
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Flarida Statutes. | further certify that the information
indicated on this repert is trua and accurate and that my signature shalt have the same legal sffect as il made undar oath: that | am a managing member o manager of the
limited Fability company or the receiver or trustes ampowered to execute this rapor: as required by Chapter 608, Florida Statutes,

' 2/
SIGNATURE: ffj/lomj /CM_L S TEfan) Kisske 312?/75/ sé;j'—,j’gq/

SIGNATURE AND TYPED OWINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dn\u/ Daytime Phona #




