,-2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

Mar 09, 2006 8:00 am

DOCUMENT # L05000030509

1. Entity Name

FILGOL INVESTMENTS, LLC

Secretary of State

03-09-2006 90004 044 ****50.00

Principal Place of Business Mailing Address
1148 NAPLES DRIVE 1148 NAPLES DRIVE
e e Hll“m I" Ilm |””||”| I|H| “m ||’|| ‘m‘ “’I' I”“ Ilul mm m ‘lli
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)

City & State City & State 4. FEI Number Applied For

'2'0 - 2.9 3 q 7] [ 2 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Destred O $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LITVAK, KRAMER A PA
226 E. GOVERNMENT STREET
PENSACOLA FL 32502

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

the obligations of registered agent.”

SIGNATURE i

Shgretura, typed @i printed ndme‘ol ragistelea agent and e i appicable (NOTE Hagwsleren Agent signature requirec wher: tenstatiog) DATE
-7 FILE NOWH FEE IS $50: ou s '
Make Check Payahle to Flonda Deparlm nt of State
_“ Son DueByMay1 2008 ERER
9. ANAGING MEMBERS | MATAGERS 10. e ADDITIONS/ CHANGES
it MGR {3 Detete TmE [ Change [ Addilion
NAME GOLANKA, STANLEY NAME
STAEET ADDRESS {1148 NAPLES DRIVE STREEY ADDAESS
Cry-sT-zP |PENSACOLA FL 32507 CITY-51-ZiP
TILE MGR O peleta TITLE [T Change [ Addition
NAME FILIPCZAK, TAD NAME
STREET ADDRESS | 5004 MOORS QAKS DRIVE STREET ADDRESS
CITY-ST-2IP MILTON FL 32583 CITy-St-2ip
TITLE MGR IR CTIMF [ Change. 1 Addition
NAME FILIPCZAK, DARIUSZ NAME
STREET ADDRESS |4 D268 N.W. 315T STREET STREET ADDRESS
CIFY-ST-2P  [CORAL SPRINGS FL 33068 £iTy-S1-2IP
TIILE O petete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TITLE [ Delee T [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

11. § hereby cerlity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florica Statutes. | further cenlity 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Flerida Statules.

SIGNATURE: /A‘D M««da/ -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #




