-

FILED

2006 LIMITED LIABILITY COMPANY ., May 30, 2006 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT # 105000012067 Y 04-27-2006 90015 020 ****50.00
kgg;:mwg SPECIALIST, LLC 05-30-2006 90183 033 ****50.00

Principal Place of Business Mailing Address vo -
2650 BOB WHITE CR 2650 BOB WHITE CIR
NAVARRE, FL 32566 INAVARRE, FL 32566
s s T 8 Q2 RS AR WG
2650 BOB HNHITE CR 1 L6350 BOB Huire CIR
ta, Apt. #, etc. Sufte, Apt. #, etc. 01052006  Chg-LLC CRZEDS3 (14/05)
& Sigte — City & Slale — 4. FE) Number Applisd For
VERRE FL NAUARRE  FL 10229029 | R Ropiuae
Zip, - . Country ) . Country i ) 5.00 P’
515’66 SAUTE ROSA g.l.\,'éé TR RoSA | & Coitoss o Siaus Destoa 0 fuwmw
6. Mamme and Address of Current Regiatersd Agent 7. Name and Address of Now Rugistersd Agen
Name
KOTARBA, ANDRZE)
2650 BOB WHITE CIR Strest Address (P.O. Bax Number is Not Acceptabie)
NAVARRE, FLL 325668
City FL I Zip Coda

8. Thé above nemed entity submils this statement lor the purpose of changing its registered office o registered agent, or both, in the Siate of Florica. | am famiiar with, and accapt
- %ihe obligations of registered ageni.

~ SIGNATURE

1

W,Mwﬂ\;mdww-d“lmh {NOTE: Aepiziered AQEnt Mgrsiune requshind whsn renstating) DaTE

Filing Feo Is $30.00 Make check payabla to

Due by May 1, 2006 Finrida Department of Stote
[} MANAGING MEMBERS /MANAGERS 0. ADDITIONS / CHANGES
e MGR O Deters TME O cnange [ Addtion
ANE KOTARBA, ANDRZEJ WNE
STREET ADORESS. | 8513 HICKORY HAMMOCK RD. STREET ADORESS
ary-si-op MILTON, FL 32583 £y -51- P
e MGRM [ Deletm TE O chane O Addition
(13 LESNA, EWA MAME
STREFT ADORESS | 2650 BOB WHIRE CIR STREET ADCFESS
o517 | NAVARRE, FL 32566 amy-si-ze
me MGRM B Dctete TmE Olcnange [ Addtion
NAME JACKOWSK], ZBIGINIEW .} AME
STREET ADONESS | 2650 BOB WHIRE CIR STREET ADDRESS
(ITY-ST1-DP NAVARRE, FL 32566 CIFY-ST-2P
ALE = O Detete ImEe {J Crange' ] Addition
[T 3 KAE
STREET ADDRESS ] STREET ADORESS
GTY-51- 2P i CiTe - ST.D9
ME L1 Detee TME O change [ Aadition
NAME RAME
STREET ADORESS STREET ADORESS
CITY-S1. 1P oTY-S1-2°
TME [ Detets mE Olthange  [J Addin
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51-2P CTY.S1-2P

11. 1 hereby certify tha! the information suppliad with this filing dgoes not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on report |3 frue and accurate and thal my signature chall have the same legal effect as if made under oath; thal | am a managing member or manager of the
timited lability cormpany or the receiver of tfustea empowerad to exacute this repon as requised by Chapter 608, Florida Statues.

A AJTHORIZED REPRESENTATVE

SIGNATURE: ..Q.L"ﬁ \ﬂﬁz& \&o\ %‘Ag\ Q_ VA l%fl 850 E"E ;.;Z-W £




