2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ‘ Feb 08, 2007 8:00 am

DOCUMENT # 05000030509 Secretary of State
1. Entity Name
02-08-2007 90144 019 ****50.00
FILGOL INVESTMENTS, LLC
Principal Place of Business Mailing Addross
1148 NAPLES DRIVE 1148 NAPLES DRIVE
o e Hll”l“ I“ Ilm IWHH’ ||m ||W||‘||‘H” ||‘|’|””||“”|‘||H" lll’
2. Principal Piace of Business - No P.O Box # 3. Mailing Address
Suite, Apl. #, ole. Suile, Apl #, cle. 1st MOORE CR2E083 (10/06)
Cily & Slate Cily & Slalo 4. FEI Number Applied For
20-2639662 Nol Applicable
Zp Country Zip Country 5. Cerlificate ol Status Desired ] $5.00 adational
’ 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 Strect Address (P.O. Box Number is Not Acceplable)
PENSACOLA FL 32502
City FL Zip Code

8. Tho above named entity submits this slalement for the purpose of changing ils regislered office or regislered agent, or both, in 1ho State of Florida. { am famitiar with, and accepl
the obligations of registerad agent.

SIGNATURE
Sgnature, ypeo of printed namy of registered agenl anc bilke 1 appleable, {NOTE. Regisiered Agenl sgnatute required when reinstaing) CATE
FILE NOW1il FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS /MANAGERS 10 ADDITIONS { CHANGES
Al MGR L O elete ML O change [ Addilion
HAME GOLANKA, STANLEY NAMF
STAECT ADDRESS | 1148 NAPLES DRIVE SIREET ADDRLSS
CITY-SI-71P PENSACOLA FL 32507 CITY-ST-JIP
WiE MGR T Ddelete L came MCR 54 Change [ Addition
NAME FILIPCZAK, TAD mmrs FiLipc2zAK, TAD
SIALLT ADDRESS | BSOM-MOORS QAKS DRIVE— sTReETAoDiEss | 2355 Biw FFS Cra
CY-SI-0F | MILTON-EL-326583—— j Ching o CITY-ST- 7P Pemwsncocn, Fu 32503
{13 MGR [ pelete 103 [ change ] Addition
HAMI FILIPCZAK, DARIJSZ NAME
STHEET ALLKESS 10268 N.W. 31ST STREET STRECT ADDI¥SS
Gir-S-P | CORAL SPRINGS FL 33068 CIY-51-2F
THLE T pelote THILE O cnange ) Addition
NAME NAME
SIREE | ADDRESS SIREE] ADBYESS
CIHY-$1-21P CITY-S1-7IP
HE [ petete T O change ] Addition
NAME NAME
SIREE T ADDRESS STREET ADDRESS
CIlY-Si-2P CITY-S1-2IP
i [ petete HILE [ change [ ] Addition
NAME NAME
SIRLET ADDRLSS STREET ADDRESS
eIy -$1-2Ip CITY-51-21P

11. | hereby cerlify that the information supptied with this filing does nol qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicaled on (his reporl is true and accurate and thal my signalure shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rusiee ampowered lo execule this reporl as required by Chapter 608, Florida Slatutes.

/‘fh7r' ~i1e SO

SIGNATURE: A//Y)MAMM S'—lan/eq GOrLnn xa 30JANOT  85p 492-Y382

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIA“J.AGING'HEIIBER. IIANAGdi. OR AUTHORIZED REPRESENTATIVE Date Daylme Phare #




