2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 20, 2006 8:00 am
LOCUMENT # L05000048363 ' Secretary of State

1. Entity Name 02-20-2006 90147 026 ****50.00
1034 N. GADSDEN ST. LLC

Principal Place of Business Mailing Address
P.O. BOX 15694

FT TS

grmcma! Place of Business 3. Mailing Address

Bl vad" S"h—ca‘\‘

Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)

2,0 I
_ﬁ%ﬁa Asceo TL | O SN g7 25979 e

i Coul Zi Count i
: I b/ S' P ourlry 5. Certificate of Status Desired O $5.00 Additional
, Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name -

PAGOZALSKI, MICHAEL
1t #/

Street Address (P.O. Box Numbger is Not Acce
Cio saie Michpe s Shize

TALAHASSEEF32301

“vTallahasseo FL | %20,

8. The above named entity 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 2
Sianature, Typed of prnted narme of fegistered agent und bite i apolicable, (NOTE" Regpsterad Agent signature required whan reinstatng) DATE
9. MANAGING MEMBERS/MANAGERS ADDITIONS /CHANGES
TITLE MGRM 3 celete [ Change £ Addition
NAME PAGOZALSKI, MIKE
STREET ADDRESS {P.O. BOX 15694 _ STREET ADDRESS
Cmy-si-2P | TALLAHASSEE FL 32317 Cire-51-2IP
ME MGRM 0 Delete j R [l Change [ Addition
NAME ROSEN, PETER NAME
STREET ADDRESS |P.O. BOX 15694 STREET ADDRESS
CITY- §7-217 TALLAHASSEE FL 32317 CiTy-S1-2IP
e _Iweema_ L e Do Qe G e Chadson | .
NAME BYANE-EORY NAME Bﬁj’“& JJomn Q. T1]
STREET ACDRESS |p.O), BOX 15694 STREET ADDRESS
OTY-S7-2P | TALLAHASSEE FL 32317 Ciry-S1-21P
TILE MGRM [ petete WILE [ change 3 Addilion
NAME MASTRY, MICHAEL NAME
STREET ADDRESS |P.O, BOX 15694 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32317 CITY-ST-2IP
TiLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2I
TITLE [ Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / CITY-S1-2iP

. | hereby certify that the informalion suppligg with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. { further certify that the information
indicated on this report is trug and accurgfe 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 of the receiver gy trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SN A/ 8522 x0wlss

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytwme Phone ¥




