2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR})-. . Feb 15, 2006 8:00 am

Pgn)"gNlaJmllﬂENT # L05000003301 Secretary Of State
TARNOWSKI & ASSOCIATES, LLC 02-13-2006 50135 024 757735.00
Princigj\? Place of Business Mailin?\jijdress

4613 UNIVERSITY DRIVE 4613 UNIVERSITY DRIVE

290 . -#ea9— .

e emsnos oy geemosrome 3367 | RRNRMRINEAMARTNND
2. Principal Place of Business . 3. Mailing Agdress - *

120 €asT opKiAmD Pk [BL . Y13 N.UNERS by DRIV

Su;eb’*ﬁs’.‘*f_e';-}_ Suiie, Ap. #. eic. 18t MOORE CR2E083 (10/05)

City & State City & Siate . 4. FEI Number . Apptlied For
Foal iAubeR DALE , FL| Coant Seirbs, FL Qo-Yolto 173 Not Applicable
22%'5 5 ‘_{ . C;_(}Ugy/k , Zig 2067 Ccujg A 5. Certilicate of Status Desired y" gfe'ggu’::?;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
TARNOWSKI, GARY - N

Street Address (P.0O. Box Number is Not Accepiabie)

4613 N. VAtuaRs.ty RRvie

CORAL SPRINGS FL 330 07

Zip Code

City FL

8. The ahove named entity submits 1his staterném tor the purpose pf changing its regisierad office or registered agent, or both, In the State of Florida. | am familiar with, and accept

ihe obligatiom%cd agent_g’é—-
SIGNATURE (il o] oL -22 -0

SwMiynud w prm\e:fmmn ol reg) ‘f:fed ogert wnd s (NOTE Ragisterge Agenn saybalut e iaouiredd witen semdinng) DATE
T 7 -

9. MANAGING MEMBERS/MANAGERS ADDITIONS /CHANGES
TITLE MGRM [ pelete TITLE (1 Change  [73 Adction
NAME TARNOWSKI, GARY NAME
STREET ADDRESS | 4613 UNIVERSITY DRIVE #oee STREET ADDRESS
ciry-st-ap CORAL SPRINGS FL 33676— 23 ¢ & 7 Criy-St-21p
T ] Delete TILE [ Change ) Addition
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CITY-51-2IP CITY-S7-21P
T [T Deete TIHE o ] [T} Crange  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
ClY-ST-2Ip CIY-ST-2IP
TME 7 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-§1-21P CIY-ST-21P
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRETT ADDRESS
CITY-51-ZP ' CIFv-ST 2P
TITLE O pelete TITLE [J Change 3 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21° ClTY-57-2IF

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions conlained in Section 118, Florida Stalutes. | furiber certify that the information
indicaled on this report is lrue and accurate and that my signature shall have the same legal eflect as if made under oatnh: that | am a rmanaging member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repart as required by Chapter 608, Florida Statulgs.

SIGNATURE: ﬁmq :;a'.,m,‘.‘r-\I@%«w . ©2-02-¢b 7SY-227-%787

—=—SIGRATUHE ANU TreED OR PHlN’TEUﬂAME OF SIGNING MAaNAGING MEMBER, MANAGER. OR AUTHOMZED REFAESENTATIVE T =% T Dayhma Phore #. —_—




