2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 26,2006 8:00 am

DOCUMENT # L0O5000044449 ecretary of State
1. Entity Name
STRONOWICZ HOLDINGS, LLC 04-26-2006 90025 011 ****50.00
Principal Place of Business Mailing Address
7403 16THAVE. W 7403 1GTHAVE. W
BRADENTON, FL 34209 BRADENTON, FL 34209
I ]
Z. Principal Place of Business 3. Maiing Address il l il b I
Sulto, Apt. 4, etc. Suile, Apt. #, etc. 02032008 Chg-LLC CR2E083 (11/08)
City & State City & Stata 4. FEl Numbar Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Stans Desied [ 305“00 Additions!
6. Nams and Address of Current Registared Agent 7. Name and Address of New Rogisterad Agent
Name
LAUKHUF, EVA ~
1810 59TH ST. W Strest Address (P.0. Box Number is Not Acceptabla)
BRADENTON, FL 34209
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Rorida. [ am lamiliar with, and accept
tha gbligations of registered agent.

SIGNATURE
Signehre, typod or pritisd et of regiattesd agent i e i apokeatis. {NOTE: Rogittirid AQENE SNt raquartd wher raskiatng) DATE

Filing Fee Is $50.00 Make check payabia to

Due May 1, 2008 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ Detete THLE [ Change  [O) Addition
KAME LAUKHUF, EVA NAME
STREET ADDAESS | 1810 59TH ST. W STREET ADDRESS
GITY-ST-I7 BRADENTON, FL 34208 EFY-ST-BP
TME O ekt TIE OChage [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-2P CRY-ST-TP
TME L] pelete TME Ol Cange ) Additicn
NAME WAME
STREET ADDRESS STREET ADDRESS
cY-ST-2P GY-5T-1P
me 3 Deiate TE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
c-S1-29 ATy -ST-2P
TILE ) Detete TE O Cange (2 Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
cY-51-2P oY-57-2P
me 3 Detete WE O chenge {7 Astition
NAME NAME
STREET ADORESS STREET ADDHESS
CITY-51-7P oTY-ST-2P

11. | herehy certily that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signatura shal! have the same legal effact as if made under path: that | am a managmg member or manager of the
lirnited fiability comparry or the or trustas empowerad to exacute this report as required by Chapter 608, Floride Statutes.

Qbuif 21,2006

SIGNATUNI}NE;EN

TYPED OR NAKE OF WEMBER, R AUTHORIZED REPRESENTATIVE

Q ¢/~ Dald~7023



