:2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} Mar 14, 2006 8:00 am

DOCUMENT # Los000051866 Secretary Of State
1. Entity Name
03-14-2006 90198 047 ****50.00

JRCZYK LLC
Principal Fiace of Business Mailing Address
2280 WEST CLOVELLY LANE 2290 WEST CLOVELLY LANE
e e Hll”l“ ||l Ilm Im. "“I m“ “Nllm |H|‘ lilll lI”I Iml I“Il‘ “‘ ’II'
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)

City & State City & State 4. FEI Number — . Applied For

_ ) S . i) BO=2AKRZ S8 YA [ inoiAppicane
Zip Country Zip Ceuntry 5. Cerlificate of Status Desirad [ ?i.ggq l?i?edcilﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

-

MLYNARCZYK, RACHEL

Name

2990 WEST CLOVELLY LANE Sireet Address {P.O. Box Number is Not Acceplable)

ST. AUGUSTINE FL 32082 -

City FL Zip Code

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

Signature, typed o prinled nama of regisiered agent and il

applicable. (NOTE: Reyistered Agent signature required when reinstatng) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE vy 6 gm T celete TILE [ Change  {T] Addition
NAME Ra el YW N Gncee z% NAME
SIREETADDRESS | Z2 ¢ w2 - /Y QJfl( g STREET ADDRESS
A LS “ e f‘—'(_ 23084 - CITY-S1-ZIP
TIMLE ™ (‘__.) 2_in [ Delete TITLE ] Change ] Addition
NE S0s€ Pn WAl cvac re . K NAME
STREET ADDRESS | 5 2.¢, (5 . Ctoueh Ld ~ STREET ADDRESS
CITY-ST-2IP Se < e ) . 33099 CITY-$T-2IP
e
TITLE 3 pelete TITLE [ Crange [ Addition
NAME NAME o L i A
STREET ADDRESS o - - STREET ADDRESS
CITY-ST-2IP CITY-5T-2p
TITLE {7 Delete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-21P CITY-ST-2IP
TItE 1 pelete TLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE ] Delete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

11. 1 hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true 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 trusiee empowered (o execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ‘/"{’Q"“'QM»—‘“@ 5/2/606]0{987'99‘/@

SIGNATURE AND T\&ED ©OR PRINYED NAME OF SIGNING MANAGING MEMBER, MANAGER, dﬁ’AUTHOHlZED PR ENTATIVE Toae! Caytme Phone #




