FILED
2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000015347 S 03-06-2006 90198 021 ****50.00

1. Entity Name

EVERETT REAL ESTATE HOLDINGS, LLC

Principal Place of Business Mailing Address

1103 HORATIO STREET 1103 HORATIO STREET 2@ / g 5 -‘)V
TAMPA, FL 33606 US |

TAMPA, FL 33606  US

Suite, Apt. #, elc. Suite, Apt. #. elc.
p P 01202006  Chg-LLC CR2EUB3 {11/05)
City & State City & Stale 4, FEI Number OMF Applied For
” L Not Applicable
Zi Count Zi Countr iti
P 4 s b 5. Certificate of Staws Desios  [] 9900 Additional
o . o I ; T o . . . __FeeRequired _ .
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
OSINSKA-WINIAREK, GRAZYNA
1103 HORATIO STREET Street Address (P.0. Box Number is Not Acceptabia)
TAMPA, FL 33606

City FL —[ Zip Code

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

SIGNATURE

LY Signature, typed or panled narme of iegistered agent and litle if apolicatie (NOTE: Regsiored Agenl signalure required when remslalng) DATE
- .Filing Fee 15.$50.00 -, Make check payable to
-« Due by May 1, 2006 . o o Florida Department of State
Tt o p ey L -~
9, - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TiTLE MGRM 3 Delee TITLE [ change (3 Aodition
NAME OSINSKA-WINIAREK, GRAZYNA NAME
STIREET ADDRESS | 1103 HORATIO STREET STREET ADORESS
oy -si-ze TAMPA, FL 33606 CITY-ST-2¢
TITLE MGRM O Delete TILE [ Change [ Aadition
NAME WINIAREK, WOJCIECH HAME
STREET ADDRESS | 1103 HORATIO STREET STREET ADDRESS
CITY-ST-2P TAMPA, FL 33806 OTY-S5T-7IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-S7-2P
THILE 2 Deiele TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TILE O patete TITLE 1 Crange [ Adgition
" NAME NAME
STREET ADDRESS STREET ADDRESS )
CiT\‘-ST-ZlP‘ , . LI7Y-ST-2IP - . -
TITLE O oelete FILE O Change [ Addition
wme | NAME - .
STREET ADORESS* - . - STREEY ADORESS
CIvY-81- 2P ' : cIvY-S1-21p B

11. | hareby certify thal the information suppiied with this filing does not qualify for the axemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicaled on this report is lrue and accurate and that my signature shall have the same lagal effact as i made under oath; that | am a managing member or manager of the
timited liability company pr the/fecgiver or lr(isme am erad 10 execule this report as required by Chapler 608, Florida Statutes.

\ GRAZNWNA  OSINSKAR ~LIANIAREXK
SIGNATURE: L MEMOER /MANAGER n/zoﬁn; J13-25¢-080y

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING MANAGIN&MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phore #




