2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

e g *:: -
DOCUMENT # L05000071557 il
1. Entity Name
EDWIN IVANOSKI, LLC 06 HAY -9 AN g: 1, |
S EC R L L AR o
Pringipal Place of Business Mailing Address TA L[_ A HA’\S%}: F_Ol F'io{}é]]-f:
1807 CHENA DRVIE 1807 CHENA DRVIE = PLORIDA
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
R s (TR
Suita, Apt. #, etc. Suite, Apt. #, eic. 15002006 Chg-LLC CR2E0B3 (11/05)
el
City & State City & State 4. FEI Number -~ Applied For
Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired in| gesa'gg“‘:f:;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWIN, IVANOSKI
1807 CHENA DRIVE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL i Zip Code

8. The above named entity submits this staternent 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
Sinatura, typed o printed name of registerad agem and tile if applicable. (NOTE: Regi Agent sigr required whan rei ing) DATE
Filing Foo Is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TnLEm’szE&{ / O Delete TINE C)Change [ Acdition
w-n T Vanos A NAE
STREET ADDRESS STREET ADDRESS
CTY-51-27 9\0[ q CL([/@{-— J T&f’c F 3236 g | cmvsier
nemGeMWade Rescfer 3 Delete e Olchange [ Addition
e 3237 [leand Ur. e
STREET ADORESS |~ 9 STREET ADDRESS
CITY-§T-2P /‘4//@ é ﬂ{‘l(‘g & F[_ 72 ;0 CITY-5T-2P
e O pelete TME {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 100074568551
CIlY-ST-2P CITY-ST-ZIP 05416/ 0b--01036--018  *#50.00
TINE [ pelete TiTLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CITY-ST-2IP
TILE [ belete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| orv-gr-zp CITY-ST-2IP (J /\/
} TITLE 3 Delete TITLE e / [ opaoy Addmun
T NAME NAME
™ STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 gnade under oalh; that | am a managing member or marager of the
limited fiability company of the receiver or trustee empowered lo executs this report as required by Cpdpter 608, Florida Statutes.

SIGNATURE: S/ / 5% -0k

SIGNATURE AND TYFED OR PRINTED NAME OF MANAGING , ER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




