2007 LIMITED LIABILITY COMPANY : FILED
ANNUAL REPORT

May 29, 2007 (

DOCUMENT # L.05000009927

1. Entity Name
GENERAL DROIDS, LLC

ecretary of

Principal Place of Business Mailing Address

GUYON RICHARD L. 21 GUYON RICHARD U. 21

BUDAPEST, HJ 1026  HU BUDAPEST, HJ 1026  HU

T T AT A
Suite, Apt. #, etc, Sulte, Apt. #, etc. 02082007 Chg-LLC CRZE08S (12/08)
City & State Clty & State 4. FEI Number Applied For

20-2276176 Not Applicable

Zip Country Zp Courtry 8. Certificata of Status Desired [ g-g?qf&"’m"

8. Name and Address of Current Registersd Agent

7. Name and Addreas of New Registered Agent

SZAFRICS, IMRE

424 E CENTRAL BLVD
#106

ORLANDO, FL 32801

Name

Stroet Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8, The above named entity submita this statemant for the purpoee of changing its registered office or ragistered agent, or both, In tha Stats of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Tighatuns, typad of prnted hme of reghitened agent and Bt ¥ appicabie.

(NOTE: Registersd AQent signeturs required when reirstatng) DATE

Filing Foo is $50.00
Due by May 1, 2007

Make check payabie to
Florida Dspartment of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

e MGRM - ook f e UNODCOTESE4) O e O Aadtion
oo FALMAN, TAMAS T i 0R/01/07-80015-021 50,00
STHEET ADDRESS | GUYON RICHARD U. 21 STREET ADDRESS -t ! - "
CTY-ST-2P BUDAPEST, HU 1026 CTY-ST-2P

TME MGRM O Delets e [ Changs [ Addtion
NAME DEBRECZEN)!, BARNABAS NAME

STREET ADDRESS | KIS-SOMLYQ U, 10 STREET ADDRESS

CITY-51-2P PILISJASZFALU, HU 2080 CTY-§T-2P

Tne ] Daiete TILE (] Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

GTY-51-2P CY-ST-2P

TME [T Deleta TME [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-2P

THLE 3 Deiate TLE O Change (7 Aduition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2p CITY-ST-2P

TME O Delets e [ Cange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS |

CITY-ST-2IP CiTY-ST-2F

11. { hareby certily that the information supplied with this filing does not quality for the sxamptions cortained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this raport ia true and accurate and that my signature shall have the same legal affact as if made under oath; that | am a managing member or manager of the

limitad Habllity company or the tacelver or Irustao empuye_red 1o exacute this report s required by Chapter 608, Florida Statutes.
SIGNATURE: ; % ; KALMAN TAMAS 2w¥/oz/4z. {3 1a33£3506
SIGNATURE AMD NAME OF SIOMING Dein

MANAGING MEMPIR, MANAGER, OR AUTHORDED REFRESENTATIVE

Daytime Phone 4




