2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ______ Mar 30, 2006 8:00 am

7
DOCUMENT # L05000077789 Secretary of State
03-30-2006 90194 031 ****50.00

CAROL KORNICK LLC
Principal Place of Business Mailing Address
10525 CAMELIA DR 10525 CAMELIA DR
o o ”Il"l“ |” Illl’ |’["||”‘ ||m Ilm "m ’lm tlm ("I‘ ‘l””l‘lllm “I'
2. Principal Place of Busingss 3. Maifing Address

Suile, Apl. 4, etc. Suite, Apt‘:lt, elc ) i 15t MOORE CR2E083 (10!05)' o

Cily & State Cily & State 4. FEI Number Applied For

AT ;)‘—} Not Appiicable
dp Country Zip Couatry 5. Certificate of Status Desired O ?i'gng:ﬁmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

KORNICK, CAROL
10525 CAMELIA DR

Street Address (P.O. Box Number is Not Acceptable}

PORT RICHEY FL 34668

. City FL I Zip Code

8. The above named entity submiis thig statement for the purpese of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obfigations of registered agent.

1
SIGNATURE
Signature, lyped o printed name of rsieled agent and Htle o appdcatle {NOTE Regqisiered Agent signalure required when nmostiting} LBATE
o~ ' FILE NOW!!! FEEIS $5000 ~~
’ ) Make Check Payable to Fiorida Depariment of State.
5 ' i D * . Due By May 1,2006 -
9. j MANAGINGPMEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TIFLE MGRM : * O pelete TILE [J Change  [J Additian
NAME KORNICK, CAROL : NAME
STRCET ADDRESS | 10525 CAMELIA DR. STRFET ADDRESS
cTY-sT-2F  |PORT RICHEY FL 34668 CIFY-ST-2IP
TME ] pelete NTLE "] Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADORESS
CITY-ST-2IP CImY-51-2iF
TITLE 3 Detete TMLE [ Change [ Addition
NAME NAME — —- B - - .
STREET ADDRESS STREET ABDRESS
CITY-SF-2IP ITY-ST- 2P
TITLE [ Delere TTLE [ Change  [J Additien
NAME NANE
STREET ADDRESS STRFET ADDRESS
CITY-8T-21P CITY-ST-2IP
TIE O Delete TINLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I7 CITY-ST-2/P
TITLE [ pelete ME O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY-5T-2F Cy-S1-2Ip

11. | hereby cerlify that the informat:on supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation

indicated on this report is true and accurate and that my signature shall have the same legal effiect as if made under oath: that | am a managing member or manager of the
limited liability company aghe receiver or trustee gmpowered to execule ihis report as required by Chapter 608, Florida Statutes.

SIGNATURE: . ()A@Z S -23-06  797:%3-93F/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D Daytwne Fhone #




