2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 12,2006 8:00 am
Secretary of State

DOCUMENT # L05000072720

1. Entity Name

GRZYBOWSK! PROPERTIES Il LLC

'

01-12-2006 90038 035 ****50.00

Principal Place of Business

6408 BADGER DRIVE
TAMPA, FL 33610

Mailing Address

5408 BADGER DRIVE
TAMPA, FL 33610

20000465

AT

2. Principal Place of Business 3. Mailing Addrass
Suile, Apt, #, e, ) Sui_le. Apt._n, atc. 01092006 Chg-LLC CR2E083 (11/05).
City & State City & State El Nurr)z 5 | (’ 4 5 Applied For
Not Applicable
Zip Country Zip Country 5. Gerliticale of Status Desired | gese'ggqa:’e‘ﬁmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

WHITAKER, DANIEL D

CAREY, O'MALLEY, WHITAKER & MANSON, P.A.
712 SOUTH OREGON AVENUE

TAMPA, FL 33606-2543

Strest Address (P.O, Box Number is Not Acceptable)

City - - " FL | Zip Code

8. The-above named entily submits this statement tor the purpose of changing its registered office or regisierad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.,

SIGNATURE L ik
Signature. Iyped of prnted naiie o reg agent and tga il {MOTE: Registered Agent signatuse required when rainstating) DATE
2 . Filing Fee is $50.00 i Make check payable to
Due by May 1, 2006 ' Florida Depanrnent of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIILE MGR 2 O pelete TTE [ change [ Addition
NAME GRZYBOWSKI, KENNETH F NAME
STREET ADDRESS | 6408 BADGER DRI : STREET ADDAESS
CITY-ST-2IP TAMPA, FL 33610 CITY-ST-2IP )
TILE O Delete TNLE [J Change  [] Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-2P
WLE [ Detete e O crange [ Addikion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-21P
TIILe {1 Dalete TIMLE [ cChange 7 Addition
NAME NAME
STREET ADDRESS o ) STREET ADDRESS | __ ) R
ciry-81-2e Tt T ) “oy-sT-2e
TILE O pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREEY ADORESS
CITY-S1-21° CITY-51-21P
TITLE [ Delele . TITLE [0 change [0 Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P

41. | nereby cerlify that the information supplied with this filing does not quality for the exempuons conlained in Chapter 119, Florida Stalutes. ! further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am a managing member or manager of the
Ilrmled llablhty Company or lhe receiver or truslee empowered to execuie this repor as requxred by Chapter 608, Florida Statutes.

tad

sionarure: K. 1 Q'MWSL Kennetin 4@\,,190%!;,

SIGNATURE .I.Nb_jEDJ Jrinidhs NAME OF SIGNING MANAGING MEMBER, MANAGER, O* Au?'unnisn REPRESENTATIVE

&3 %2,—5777

Daybme Phone #

[l




