2006 LIMITED ITY ANY FILED
6 LIMITED LIABILITY COMP Apr 27,2006 8:00 am

1. Entity Name 04-27-2006 90017 045 ****50.00
IGNASIAK ACQUISITION, L.L.C.
Principal Ptace of Business Mailing Address
P.0. BOX 289 P.0. BOX 289
FREEPORT, FL 32439 FREEPORT, FL 32439
Suite, Apt. #, etc. Suite, Apt. #, elc.
P e, Ap 04232006  Chg-LLC CR2E083 (11/05)
City & State - : City & State 4, li'l 5umber Appliad For
. - Z f/ 0 2— 2-0 MNot Applicable
N - : "
B Couniry Zip Country 5. Cortificate of Stalus Desired ~ []  99-00 Additional
Fea Required
6. Nante and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HELMICH, KEVIN M
4481 LEGENDARY DRIVE, SUlTE 200 Street Address (P.O. Box Number is Not Acceptable)
DEs‘l‘lN L 32541 .
.r 7 FL | Zip Code
8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or primed name of regisiored agent and Iitie if applicatia. (NQTE: Regiswred Agem signature requirad when reinstating} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 - Flarida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM H Delete TME [JChange [ Addition
NAME IGNASIAK, ROBERT TRUSTEE NAME
STREET ADDAESS { P.O. BOX 289 STREET ADGRESS
CITY -5T- 2P FREEPCRT, FL 32439 CITY-ST-ZP
TLE MGRM O petete TITLE ] Change  [J Addition
NAME IGNASIAK, TERESA P TRUSTEE NAME
STREET ADORESS | P.O. BOX 289 STREET ADDRESS
CITY-ST-ZP FREEPORT, FL 32439 CITY-ST- 2P
TME O oelete TN Ol ctargs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY -8T- 7P CITY-ST- 3P
TITLE O velee TLE [ crange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE [ pelete TOLE [ change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZP CHTY-ST-2IP
TILE O pelete TILE O ctange [ Addition
NAME NAME
SYREET ADDRESS STAEET ADDRESS
CITY-ST-2Ip CITY-57-2IP
11. | hareby certify that the information supplied with this filing does not qualify for tha sxempticns contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is rue 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 trustee empowered 10 axecute this report as required by Chapter €08, Florida Statutes.
SIGNATURE?YI/UM-( C&M;ﬂ«(& /—6(‘23@ ? /Qﬂqgl‘i (C 5//93/940
SIGNATURE AND TYPED OR PRINTED nmﬁr SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REGRESENTATIVE Daytimeo Phona #




