FILED

2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000048822 ) 04-21-2008 90326 001 ***138.75
1. Entity Name
STEFAN KLOSKA, L.L.C.
Principal Place of Business Mailing Address u.u veuovyu
1759 HUNTINGTON LANE 1759 HUNTINGTON LANE
#M104 #M104
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955 US ' i
S R RICH OIS I P

Suite, Apt, #, etc., Suite, Apt. #, etc. 03202008 Chg-LLC CROEQS3 (12/06)

City & Stale City & State 4. FEl Number Applied For

37-1492381 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired m| ge{,eggq ﬁﬁonar
6. Na;ne and Address of Current Registerad Agent 7. Namw and Address of New Registered Agent
- T o Name
KLOSKA, STEFAND
4055 ASHWOOD DRIVE Street Address (P.Q. Box Number is Not Acceptable)
COCOA, FL 32926
City FL I Zip Code

8. The abaove named entity submits this statement for the purpase 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 __
Signature, lypad o [rinte nams of registenad agent and tBe i appacabie. (NOTE: Rogrstared Agent signature reduired when renstating)

- — .FILE NOWI!! FEE 1S $138,75
Aftor May 1, 2008 Fee will be $538.75

i k1
9. _" MANAGING MEMBERS/MANAGERS 10, - ADDITIONS / CHANGES %
me [ MGRM O Delete T mea D Crange &%) Addiion
N KLOSKA, STEFAN MvE qné ELR M. BRAnie /
STREET ADOFESS | 4055 ASHWOOD DRIVE, M104 STREET ADDRESS 00/ REGAL{4
orv-s-2» | COCOA, FL 32626 / orv-57-2¢ RecKLEDGE, A/ Ms’ 2955
TILE + |, MGRM Delete TME " 4 O Chenge [ Addition
we | GREGAL THOMAS X e ADauis  KENA é Firpo
STREET A00RESS (1715 LAKE DRIVE STREET ADORESS 1343 HELTAGCE ACRES
arv-s-zp | COCOA, FL 32026 ./ CITY-57-2P Pock LEDGE, F [ ReZ r
T [ MGRM % Delele e ! DOcane.. O Adition
NAVE -[ PRILLHART, ALLEN R NAME
STREET ADDRESS | 1715 LAKE DRIVE STREET ADDRESS
CIY-ST-2F | COCOA, FL 32926 CITY-§T-2P
TITLE 3 Delete TITLE [JChenge  [J Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-apP CITY-S7-2P
TILE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-aP
TMLE (] Delete TE Octange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not quality 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 member or manager of the

limited liability comparny or 1h§9?ver or trustgg empowerey exette this report as required by Chapter 608, Florida Statutes.
ey f
SIGNATURE: ___2 T ?g@r\/ D. SKA 341 /o8 321 —43/-Zpyy
BIGNATURE AN [ MEMBER, M 7 W

D TYPED OR PRINTED NAME OF {, OR AUTHORIZED REPRESENTATIVE Daytima Prone #




