2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04oboq93441

1. Endity Namrs
SLOVAK VILLAGE #2, LLC

o

‘.

Principal Place of Business. |

2505 MIDDLETON AVENUE
WINTER PARK FL 32792

Mailing Ad

2505 MIDDLETON AVENUE
WINTER PARK FL 32702

dress
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2. Principal Place of Business 3. Mailing Address )
2609 Sancnery 2 2904 Garcnon, 24 \,
Suite, Apt, #, elc. Suite, Apl. #, efc. 2nd MOORE CR2E083 (5/05)
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- . te of .
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€. Name and Address of Current Reglstered Agent 7777 Name and Address of New-Registcrod Agent _
- E - = = - —— - - Name - - ' : -

WHITE, W. GRAHAM
250 PARK AVENUE SOUTH, 5TH FLOOR
WINTER PARK FL 32789

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

City

Zip Code

FL

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

Signatura, typed o prnted name of registéred agen and kil | apphcable

[NOTE. Ragstered Agant signature required when ranstating)

DATE

9. MANAGING MEMBERS /| MANAGERS

10.

ADDITIONS{ CHANGES
e Yres. O pelee n Ol change [ Addiion
NAME Lea e ¥Kiwas hyncin naut o T R L T s |
STRELTADORESS | 72 or STREET ADDRESS AT P e

Ao cohory 09/23/05--01053--003  50.00
CITY-$1- 2IF D N st ?Onfk_ \ Cr 32362 CITY-s1-2/
TILE e O pelete TITLE L — [} Chianye — [Z] Aadltion™|”
NAME T T TR wame

LI l"""n )
STREET ADDRESS STREET AUDRESS l'glrl,lj NS0 725
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(33 — O oelete— TILE B N—— - - = ee ——[)-change- O additlon-
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CIry-S1-2Ip B CITY-S1-2IP
TLE e T 1 Detete Lt AT ge___ [ addition |

—NMETT NAME T ATEE\&E r,é T
STREET ADDRESS STREET ADDRESS \' : my 4
¢ITy-ST-2P Cny-ST-2P
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-SI-2IP CITY-ST-7IP
TILE £ Detete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
oirY-S1- 2P Qry-1-2

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify 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 company or the receiver or frustee empowerad 1o execute this repert as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING HANA@NG MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE
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Date
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