FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # . 05-01-2006 90078 047 ****50.00

1. Entity Name

CHARLOTTE J. WOROBEC, LLC

Principal Place of Business Mailing Address LYY 3 i

930 TROTTER STREET 930 TROTTER STREET

NOKOMIS, FL 34275 NOKOMIS, FL 34275

: Principal Place of Business 3 Maliing Address ‘ "IHIH |u II‘I] l“” II’” II”! |IW l|’|l U”' ||l|’ “‘l‘ ‘l“! I|’I|| m “I'

Suite, Apt. #, glc. Suite, Apl. #, eic.

p P 04122006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-2733956 Not Applicabile
Zp Cnum_ry . Zip . Country 5, Cenrtificate of Status Desired a $5.00 A'ddiliona!
. . Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
A Name

WOROBEC, CHARLOTTE J

930 TROTTER STREET Street Address {P.Q. Box Number is Not Acceplablg)

NOKOMIS, FL 34275

City FL | Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed oc prnled name of registered agent and Litle i eppticable. {NOTE: Regisiared Agen! sigrature required when 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

TTLE MGR O pelete TITLE {]Change [ Adaition

HAME WOROBEC, CHARLOTTE J NAME

STREET ADDRESS | 930 TROTTER STREET STREET ADDRESS

CITY-§T-2P NOKOMIS, FL 34275 CITY-ST-2IP

TILE ] Delete TITLE [ change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CiTy-§T-21P CITY-ST-ZIP

TITLE O pelete HITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-21P ’ CITY-5T-2IP

TITLE 0 palete TILE [l Change [ Addition

NAME NAME

> STREET ADDRESS STREET ADDRESS

CiTY-87-2IP CITy-ST-21P

e O pelete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-Si-2ip Cmy-81-21

TITLE O Delete TITLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oy -ST- 29 CITy-S3-2iP )

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | arn & managing member or manager of the
limited tability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. %

—
: ,%W/ s— A 5, £ 5D

SIGNATURE: %/ X 5 A3V D6

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phong &

C"/



