2005 LIMITED LIABILITY COMPANY FILED

-- <" ANNUAL REPORT (AR)

Mar 07, 2005 8:00 am

DOCUMENT # L04000083028

1. Entity Name

ERNEST M. GROCHOWSKI, LLC

Secretary of State

03-07-2005 90062 038 ****50.00

Principal Place of Business Maiting Address
1918 ROBINHOOD ST. 1818 ROBINHOQOD ST. . .
SR SRR 20018861
SARASQTA FL 34231 SARASOTA FL 34231 ' .
5560 Ber /ﬁe’qc_ 4 5560 Bee B‘c/(c 2
Suite, Apl. #, etc. Suite, Apt. #, etc.
Flbé, D S vl "'L‘. I O BJ-DG D fu , ‘ILC {O 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
Sevesote F Surassta fr 25~ 317414 F Not Appiicable
zZip Country Zip Country " , $5.00 Additional
3 Ll 233 USA 3 9,23_3 JSA 5. Certificate of Status Desired | Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GROCHOWSKI, ERNEST M )
1919 ROBINHOOD ST

SUITE A

SARASOQOTA FL 34231

N _—
™ GRocowSKy  EgnesT W

Street Addraess (P.O. Box Number is Not Acceptable)

5560 Bee Podge 24 Bla D, Sude 10

v garaso+‘* FL a"°°°'& 233

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 Florida. | am familiar with, and accept

the obligations of registered agent. "

SIGNATURE _- =

Signature, lypac o prinled name of registerad agent and litke ¢ applicabla (NOTE Registered Agent signature required when reinstanng) DATE

a .
5T - _ MANAGING MEMBERS  MANAGERS [ 0. ~ ADDITIONS] CHANGES
e |MGR O pelete TITLE ™ ER <) Change [} Addition
wMER | GROCHOWSKI, ERNEST M KA Grochowsky , Ermes+ M ‘

: ? A R4, Boc ,Swire 10

STREET ADDRESS (1918 ROBINHOODT ST, SUITE A sTREETADORESS | £5 60 Bre Kadgc
CTY-SI-ZF (SARASOTA FL 34231 CITY-S1-7P Sarasota , FL 34233
e MGRM “ [ Gelets TLE ™M GRM Change [ Addition
NAME FERRI, MARIE E NAME Fecry, Marie
STREET ADDFESS | 1919 ROBINHOOD ST, SUITE A STREETADDRESS | 560 Bee idge Rd BuaG D, Seive 10
civ-si-7F | SARASOTA FL 24231 CHY-ST-2P Sarasota o 2Y233
TTLE ] osiete niEe O change [ Addition
NAME NAME
STREET ADDRESS ) 5 _ ) smesTanoResS | o - e e e
owv-si-ze | - CITY-S1- 2P
THLE O velete $ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CiTY-S1-IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDALSS STREET ADDRESS
CITY-S1-2IP _ CITY-Si- 7P
13 [T Detete e Cichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does nol quallfy for the exemption stated in Section 118 07(3){i), Florida Statutes. | further certify that the information
all h

indicated on this report is rue and accurate and thatmy t
limited liability company or the receiver or tru o
ORI

SIGNATURE:

ST M G/@Cﬁ@m&(( {/3//05 Py 779- § 700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Dayiime Phona ¥




