2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

Y Secretary of State

DOCUMENT # L05000023208
1. Entity Name

POLLIZZ| & FORENSKY ASSOCIATES, LLC

05-01-2006 90066 041 ****50.00

Mailing Address

(/0 DAVID A. HOLMES
99 NESBIT STREET
PUNTA GORDA, FL 33950

Principal Place of Businass

4054 BEAVER LANE STE 7
CHARLOTTE HARBOR, FL 33952

— 2004061V

LR

2. Principal Place of Business 3. Matling Address N

P.o. Box $1°897

Suita. Apt. #, 81c. Suite. Apt. #, eic. 04272006  Chg-LLC CR2E083 (11/05)

City & State City & State d L 4. FEI Number Applied For
otr  GoRdA (= Nat Applicable

7 Couniry 3 55'93 51 Ccﬂ‘l‘i”;"b“e 5. Certificate of Status Desired [ feigg‘ Addiional

- €. Name and Address of Current Reglstared Agent “7.”Name and Address of New Registerad Agent
Name

HOLMES, DAVID A,
99 NESBIT STREET
PUNTA GORDA, FL 33950

Sireet Addrass (F.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abava named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typad o priniad name of registered agant and lilg it apphcabis. {NOTE: Registared Agent signature required whan reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
MLE PO OJ ekte e {Jchange [ Addition
NAME Polli 2 Anthany NAME
SREETADDRESS | . o, Bex g /¢ 8 KA STREET ADDRESS
oY ST-2I Punin GoRola FL 3375) CITY-57-2P
TITLE vPsT O oetete TITLE [ Change [ Addition
NAME FoRersty TAM=S NAME
' ra®?97
STREET ADDRESS o, RBos 3 STREET ADDRESS
CITY-ST-2IP paria G=R da FL 339s5!¢ CITY-5T-7P
THLE [ oetete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O oekete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-20P
TITLE T Dette TIMLE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O pelete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-2P

11. | hereby certify that the information supplied with this filing does not g
indicated on this report is trué and accurate, that myfs\gnaty/d s
limited liability company or the y uste empgvaled

SIGNATURE.:

ify for the exemptions contained in Chapter 119, Forida Statutes, | further certify that the information
Il Nave the same legal effect as if made under oath; that | am a managing member of manager of the
utetthis rgport as required by Chapter 608, Florida Statutes.

H-ay -0 q4-§785-8>2)

SIGNATURE AND TYPED OR PRINTE {IAME SIGNING MANAGING MEfER, MA|

AUTHOJ

TATIVE Date Daytime Phane ¥

P



