FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # L05000068604 Secretary of State
1. Entity Name 02-06-2006 90176 044 ****50.00
STEPHEN B POLASKI LLC
Principal Flace of Business Mailing Address
P.O. BOX 14586 P.Q. BOX 1488
ALTOONA FL 32702 ALTOONA FL 32702
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, efc. Suite, Apt. 4, slc. 15t MOORE CR2E083 (10/05)
City & State City & State 4, FEI Number Applied For
A6 /“'O F-5608 Net Applicable
Zip Country Zip Cauniry 5. Centificate of Stalus Desired [ ffegg Addtion!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POLASKI, STEPHEN B

19628 SCHOCKLEY TRAIL RD Street Address (P.C. Box Number is Not Acceptable)

ALTOONA FL 32702

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M »&M /’/Angg/a C

ignature £7ped o prinled naime ol registeren agent ana e « epplcable (NOTE Reg:s:efeo Agenl sgnature réquioed when renstating)

FILE NOW'!! FEE IS $5'D 00

Due By May 1 2006 W

g, MANAGING MEMBERSIMANAGEﬁS ) 0. . ADDITIONS / CHANGES

THLE MGRM [T velete TLE [J change [ Addition
NAME POLASKI, STEPHEN B NAME

STREET ADDRESS |P.O. BOX 1496 STREET ADDRESS

Cmy-ST-2PF [ ALTOONA FL 32702 CITY-ST-2IP

TME ] Defete TBRE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 74P CITY-57-2IP

TILE O Delete TILE [} change ] Additian
NAML R - - fname—— — - - et T e T - =

STREET ADDRESS STREET ADDRESS

CIFY-S1-21P CITY-ST-21P

e O Detete TIRE [Jchange T Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§7-21P

TITLE [ Delete TIRE O Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cHY-ST-7IP CIFY-ST-7IP

THLE 7 pelete e [} Change  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on thig report is true and accurate and that my signature shall have the same legal effect as it made under ocath: that | am a managing member or manager of the
limited liability company or the rocceiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Lepllen B Eolasl, Y/AY AeXe




