FILED
2006 LIMITED LIABILITY COMPANY Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO5000021570 04-21-2006 90015 001 ****50.00
1. Entity Name
RICARDC & WASYLIK, P.L.
Principal Place of Business Mailing Address .
14149 7TH STREET P.0. BOX 2245
DADE CITY, FL 33526 DADE QITY, FL 33526
e s v ORIl
Suite, Apt. #, stc. Suite, Apt. #, stc.
04182006 Chg-LLC CRZE083 {11/05)
City & Stale City & State 4. FE! Number Applied For
’) O-l40 L\Sf‘f Not Applicable
Zip Country ap Country 5. Cerlificate of Staws Desired ~ [] 99-00 Acditional
Fee Required
6. Name and Address of Current Regi ed Agent 7. Name and Address of New Reglstered Agent
Nama
HINES, JAMES P~ "
315 SOUTH HYDE PARK AVENUE Street Address (P.O. Box Number is Not Acceptabla)

HINES NORMAN & ASSOCIATES, P.L.

TAMPA, FL 33606

City FL | Zip Coda

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

SIGNATURE

e Signature, typed or printed name of registered agent and bile if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
= %

& ¢

"“Filing Fee is $50.00 ;- Make check payable to

;-Due by May 1, 2006 - Florida Department of State

M
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
= O bl iti
TILE M ] e O Delete LE M C—, RM WA Wa 5\{|\k [ Change  [WAddition
NAME MAME A e A .
STREET ADDRESS : STREET ADDRESS
CTY-S5-7P ;g = : CITY-$1-2IP %a‘Q.L C 1 =L 3358
T B N —

r";; W O pelete L::‘EE M GRwA T D\'Lav J‘o 7 Ghange gmndmnn
STREET ADDRESS STREET ADDRESS "q 1 qc‘ * - % M
CITY-S7-2P CINY- S1-2P M Civy FL 33%2s
TME [ pekete TITLE ! [ Change  [7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TITLE [ pelere TITLE ] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
1ITLE [ Delete TILE [ Changze [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oetete TITLE [ change [ Addition
RAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CIfy-ST-2P

11. | hereby certify that the informagion supplied with this filing does not guglify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori is rrugéand accurate and that my signature shl have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company oy% ey 1o exdeuld this report as required by Chapter 608, Florida Statutes.
SIGNATURE: M. Lesy i q)19foc  ©13-974.8%09

SIGNATURE AN TYPED OR PRINTED NAME OF ZIGNINE’MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayurme Prans #




