.2007 LIMITED LIABILITY COMPANY FILED

r

ANNUAL REPORT — Apr 25, 2007 08:00 AT

DOCUMENT # L05000045100
bt Secretary of State
IGNASIAK ACQUISITION, L.L.C.
Principal Place of Business Mailing Address
P.0. BOX 289 P.0.BOX 289
FREEPORT, FL 32439 FREEPORT, FL 32439
04192007 No Chg-LLC CR2E083 (11/05)
DO N OT WRITE lN TH Is SPAC E &. FEl Number Appliad For
20-2810220 Not Applicabla
5. Cerlificate of Status Desirad O 285,;22412:1;"::““3'

6. Name and Addrass of Current Reglstersd Agant

yfahMnggizﬁ%\ﬂgvMoRlve. SUITE 200 DO NOT WRITE
DESTIN, FL 32541 iIN THIS SPACE

8. The above named entity submits this statemant for tha purpose of changing its registered olfice or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE

Signatura, typod or printad nama of mgsterod agent and o il applicabia, {NGTE: Aagrtiored AQant signahus requwed whed reingiating} DATE

Do By M S0 LO0000T29070

35/108/07-80025-002 50. 00

v. MANAGING MEMBERS/MANAGERS

TMLE MGRM

NAME IGNASIAK, TERESA P TRUSTEE
STREET ADORESS | P.O. BOX 289

CITY-51- 2P FREEPORT, FL 32439

TALE

NAME

STREET ADDRESS
CITy-si-zp

TMLE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

TILE

NAME

STREET ADDAESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CiY-51-2IP

11. | heraby certily that the information supplied with this liling doas not qualily for the exemptions containad in Chapter 119, Floride Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am a managjng member or manager of thg
limited liability company or the receiver or frustee empowared to execute this repon as required by Chapter 808, Florida Statutes. C{'/‘}q 07 50 %5 P7e) }}

SIGNATURE; MPQW}L(< TELESA P, TCNASTIAIL ¢ // ?’

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING Ulmnm MEMBER, OR AUTHORIZED REPRESENTATIVE Dato Daytena Phano # L

ST i De— (122



