2005 LIMITED LIABILITY COMPANY S/O'N

~ ANNUAL REPORT (AR) i
DOCUMENT #+ 0{000\)9:{571 w

Fu EE
1. Entity Name S[CH[ if« Y OF STAIE
SLOVAK VILLAGE #1, LLC DIVISIOr 07 DORPORATIONS

050CT28 AM 8: 26

Principal Place of Business ‘ Mailing Address
2505 MIDDLETON AVENUE 2505 MIDDLETON AVENUE

U

2. Principal Place of Business 3. Mailing Addreg EA
2504 DG Achory @J 25109 anci/\bl‘q /
Suite, Apt. #, etc. ~J Suite, Apt. #, elc. nd MOORE CR2E083 (5/05)
\ R
|ty & State —P & Slale 4. FEI Number v/|Applied For_—
rriva vl &"" 1- QO-\{R ﬁ—’ e T Not Applicakle
le Country Zp Couniry o 5. Certificate of Status Desired (] $500 Additional
3;- ’9—6—] - US /39’ 3 P 7‘:3 T \.z(.[)ﬁ"‘ ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - = Name - — - - — - —_ =
%%I-IF"%R\?(LAGVR?NHUAEMSOUTH 5TH FLOOR Streel Address (P.Q. Box Number is Not Acceptable)
WINTER PARK FL 32789 I See——
J - e T— = —_—
City FL I‘Ziﬁ‘Code--__gﬁ

8. The above named enlity submits this statement for the purpose of changing its registered oﬂlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signalure, typed or sintad name o regrstered agen and litle § applicable (NOTE Fagnsrered Aganl signalura required whan rensiating] DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS JCHANGES
Tine Pres, . O etete L O change [ Addition
NAME Leshien Kiwows lﬂf‘v‘ﬂ NAE
STREET ADDRESS | 2.6 o Bancnory A STRECT ADDRESS
oT-51-ZP | LW her GBark, F- 323462 CITY-51-2P
LE 3 oetete TITLE O change I:IAudmon
NAME NAME NT
STREET ADDRESS STREET ADDRESS REQNST@TEME ﬁ W %
CI5Y-ST-2IF CIY-ST-ZP
me i N nmE - — e e~ oo ~ - [)-Change.— [Z] Addition
HAME —_— .. . ~ _NAME
STREET ADDRESS STREET ADDRESS - _
CITY-ST- 1P CITY-ST-2P
TIHLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREE] ADDRESS i S1REET ADDRESS
CITY-ST-7IP oTY-$T-21P
TILE [ Detete TIILE [ change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS AN
CiTY-§7- 29 OTY-S1-7P
THLE [ Dalete TTLE O change [ Addition
HaME NAME
T JPET ADDRESS STREET ADDRESS
®r-s1-2p CITY-S1-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or {rustee empowered to execute this report as required by Chapter 608, Florida Statutes. &[ ,}

O _—

H f,-*x :
SIGNATURE: ;'eéw ‘Ktuﬁ/\o DE‘?'\V"‘- \-&S.‘ 'U\JLL_S ngm,'l—- G-20-0¢ by -5i5S

SIGNATURE AND TYPED OR PRINTED NAME OF R, OR AUTHORIZED REPRESENTA"%‘E’ Date Daytuma Phona #




