2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 23,2006 8:00 am

DOCUMENT # L05000014147
vt Secretary of State
. 91 ke ok o ke
ISTVAN FODOR, LLC 03-23-2006 90273 023 50.00
Principal Place of Business Mziling Address
JA812.66RACWAY SH2-CORRC WAY
LARGESF98771 mawm1
2. Principal Place of Business 3. Mailing Address
[Fs6 lhowiz D (2ol [fdorian, Do
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E083 (10/05)
City & State City & Sate 4. Number Applied For
Hou an—w o 2¥6%, /h i == Fi ﬁ - 0535v) Not Applicable
jo CO[;;ZYS(’O 3‘(:';;- 'Z C%Egda 5. Certificate of Stalus Desired O ?E‘.:. gg“i\i‘::;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
Tgm Street A(?ress (P %01 Number is Nm— -ci%;:\.le) - —
Ve
#B.
N b pay FL | “8%°%¢50

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

SIGNATUREX IM Q—% x O3/f£//06

Signature, typed ar prnted name of registered agent and title if applicubia, (NOTE Ragnsterad Agent signature raguired when renstaling) pale

9. MANAGING MEMBERSIMANAGERS 10, ADDITIONS /CHANGES

TTE MGR . O Delete TTLE BdChange [} Addition
NAME FODOR, ISTVAN  ° NAME

STREET ADDRESS | 161+ 2-CORALWAY.H-B STREETADDRESS | /P e b Hondge P )

CY-ST-2P | ARGOFE-99571 CITY-ST-2IP e oy Diey = B¢evo

THLE [ pelete TME / [ Change  {TJ Addition
NAME NAME

STREET ADDRESS . STREER ADDRESS

CIvY-ST-2IP v f CTY-si-ap

TLE [ pelete TITLE [ Ghange [ Addition
NAME s - - - NAME - -1 - -

STREET ADDRESS STREEF ADDRESS

CITY-ST-71P cy-Si-ap

THLE O pelete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITy-ST-2IP

TILE 3 vetete TITLE CJchange  [J Addilion
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TmE O pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

. I hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated an 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 trustee empowered 10 execute this reporl as required by Chapter 608, Florida Statutes,

SIGNATURE A xO—’r”‘r/Oé x 127-53¢-51 8¢

SIGN.A E AND TYPED OR PRINTED NAME OF SIGNING M MEMBER, , OR AUTHORZED REPRESENTATIVE Daytime Phone ¥




