oy

FILED

i Mar 15, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT 02-14-2005 90183 028 ****50.00

DOCUMENT #L04000086867

ALAN ZALESKI LLC

Principal Piace of Business Mailing Adcress 30“01738

54 BUTTONWQRTH DRIVE 54 BUTTONWORTH DRIVE : .

PALM COAST, FL 32137 PALM COAST, FL 32137

S e 00 T
Site. Apt. 8, efc. S, Agt. 8. ec. 02082005 Chg-LLC  CRPE083 (10/03)
City & State City & State . 4 Number y 3 / 8 y g Applied For

ﬁ a - 2 Not Applicable
Zip Coursry Zip Couniry 5. Cortificate of Status Desired [ ,fg %m’;““"'
. &, Name and Addresa of Current Reqistered Ansnt . 7. Name end A of Hew Reals Apent -

ZALESKI, ALANP

54 BUTTONWORTH DRIVE Sireet Address (P.0O. Box Number is Not Acceplablo)

PALM COAST, FL. 32137 :
8

City ) FL [ Zip Coda

8. The above namad entity submits tnis siatement for the pupose of changing ils registerad offica o registared agant, or badh, in the Siate of Florida. | am familiar with, and accept
the obligations of registarod agent.

SIGNATURE

Somars, typad o preand name of HQeENeO SQERL Bno 308 f apphcatly. - HOTE: X e _ ) ——— e - e OATE . R
N ) N .A‘ .. e ‘.f' <
Filln Foo Is $50 00 - . Make chock payable io
l!uo Mayi 2005 IR O PR ﬁmo-pamnmmsam
N YRR e i.___MANAGme VEMBERS TMARAGERS —— . T . s _.Anomonsru-tmﬁss — .
!I'I'I.El . .MGRM .t Doews CWE T T . [JCnange [ Addition
NAME © ¢ - | ZALESKI, ALAN P o : ) NAVE - .
STREET AODRESS | 54 BUTTONWORTH DRIVE ' STREET ADDRESS
ar-s1@ | PALM GOAST. FL 32137 o512
IME O oeits WLE [JChange [ Addition
NAME g
STREET ADDRESS STREET ADDRESS
Y-S oTy-St-ap
me 0 Dekere TmE O cramge  [J Addition
NAME RAME
STREEY ADORESS SIREET ADORESS
cr-seze ) - . _ T T pamstae e e = e - -
e [ Detete TRE [ cChanpe [ Adaiion
NAME HANE
STREE] ADCRESS STRIET ADDRESS
QY -ST-7P Oy -S1-41¢
ime O ociee ME O crange [ Aogtion
NAME
STREEY ADDRESS
CiTY-5T-2p
me . Ocrange [ Acdition
NAME: ’
mmlﬂm - _ -
e A~ ST T S

..indicated on inis report is tue and accurale and that my signahwe shall heve the sama logal efiect as il made under cath; that | em a managing mernber or manager olthe
“limited ltabdlzy cunparly ur/lj:pnvw or rustee emmod w0 exacu'ta this report as required by Clupmr &08 Flonda

Moo ] z\\o\oﬁ‘-: T

) YYPED OF RafitED WAKE OF BIANNG MARAGING MEMTIR, RAMAZER, O AUTHOATED RTPRESENTATIVE \—f~ - Cuyrm Mrored == -

/SIGNATURE i

S

- 11.- | haroby certity that men!mmmm supphiad with thig 1ing does hat guakfy tor the examytion stated in Section -119.07(3)), Rorida Slalutea | hurther certify that the information -

Secretary of State



