FILED

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Feb 02, 2006 8:00 am
DOCUMENT # L05000023102 Secretary of State
1. Entity Name 02-02-2006 90092 019 ****50.00
KUCHAREK, L.L.C.
Principal Place of Business Mailing Address
11808 HOWEY CROSS ROAD 11808 HOWEY CROSS ROAD FALILI T R T4
CLERMONT, FL 34711 CLERMONT, FL 34711
|q‘*| i 1 i
2. Principal Piace of Business 3. Malling Address 121 W X N
Suite, Apt. 4, etc. Suile, ApL. 4, etc. 01262008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Numbar Applied For
— _ loS—] XY CRHE Not Applicable
Zip Country Zip Courtry . $5.00 Additional
8, Certificate of Status Desired a fos Recuirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUCHAREK, PAVAH
11808 HOWEY CROSS ROAD Streat Address (P.O. Box Number is Not Acceptabla)
CLERMONT, FL 34711
City FL | Zip Code
a: ' The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
) _}llhe obiigations of registered agent.
submrune .
B Signature, typed of primted néme of negistred apent and (e § apriicebie. {NOTE: Regiatered AQont siGnatuie ntuined when reinpiating) DATE
Filing Fee Is $50.00 Make check payable to
Duo by May 1, 2008 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS I 10. ADDITIONS/CHANGES
me MGR 3 Deiats TE MGRM, , (] Change ){mmm
NAME KUCHAREK, PAVAH WA KuchareK, Bavid
STREET A00RESS | 11808 HOWEY CROSS ROAD SRETRESS | (1208 ot ey Oross d
onv-sT.20 | CLERMONT, FL 34711 52 | Clermeadt. ELLS 4T It
e {1 Deter e ) O] Change (7] Addtion
NAME HAME
STREET ADDRESS STREET ADORESS
CiTy-5T-2P CITY-ST-2P
e O Detats TLE Clennge [ addiion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTv-§T-20P
TME [ Deies TME O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P CTY-ST-2P
e O petaz TE OcChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CaTy-st 2P
TIME O3 Delets e [ Change  {J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTy-51-2F
14. | hersby certify that the information supplied with this filing does rot qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad llability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Rorida Stantes,
SIGNATURE: _/ ‘ 42710 2AG-63
SIONATURE AMD TYPED OR oF MERNER, NANAGER, OR AUTHORZED REPRESENTATIVE Dute Daytms Phoos §




