2006 LIMITED LIABILITY COMPANY 9/8ﬂ006-90043-046—5%5&(?[§50.00

ANNUAL REPORT .. i SECRETARY OF STAIE

1. Entity Name
DEBORAH JOZWIAK LMT, CT, LLC 06 SEP 14 AK10: 33
Principal Place of Businass Mailing Aadress
11217 S MILITARY TRAIL 11211 § MILITARY TRAIL
#5614 #5614
BOYNTON BEACH, FL 33436 BOYMTON BEACH, FL 33436
T e ot AR AR ER MG B
Sune, Apl. ¥, eic, Suite, Apt. ¥, Btc. 52006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FE| Number Applied For
13- 4505”“05 Not Applicable
Zo Cour:ry Zip Country 5. Cenificate of Staius Desired d ?zggqmm'
§. Name snd Address of Current Reglatersd Agent 7. Name and Address of New Registered Agant
Name
JOZWIAK, DEBORAH L
11241 S MILITARY TRAIL Straet Address (P.O. Box Number is Not Accepiabie)
#5614 ;
BOYNTON BEACH, FL 33436
‘ City FL [ Zip Code

8. The above named enlily submits tnis statement kor the purposs of changing its registared offica or registered agent, or both, in the State of Florida. | am lamiiar with, and accept
the obligations of registered agent.

SIGNATURE -
&g/ TrENG o o st SO ] ¥ GDORCEDI (NOTE: Regriirad AQETN BOHELES (GUred when renTia'ng) DATE
Flling Fee is $30.00 ' Make check payable to
Pue by Soptember 15, 2006 Florida Department of Stato
8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS CHANGES
IALE MGR O Detete IE O change O Addiion
NAVE JOZWIAK, DERORAM L HAME
STREET ADORESS | 11211 S MILITARY TRAIL #5814 STREET ADDRESS
ciTy-S7-7p BOYNTON BEACH, FL 33436 Ty -ST1-2P
TIME O ocete TILE [ Change [ Acdition
NAE NaseE
STREET ADDRESS STREET ADDAESS
ChY-ST-UP CITY-ST-BP
me O Detn TITLE O Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADORESS.
oiTy-81-0p CITY-5T-2P
TmE 3 petern TIE O ctange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
COY-57.2p CITY-ST-2P :
e 2 Dekte e O cnange  {J Adcition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P COrY-ST-3P
TLE [ Dekte TILE Clchame T Addition
NAME NAME
SIREET KDDAESS STREET ADDRESS
Cry-§7-18 CiTy-ST-2P

11. | hereby cerlily that the information supplied with 1his filing does not quatity lor the exemplions contalned in Chapler 119, Florlds Statutes. | further cenity thal the information
indicated on this teport is true and accurats and thal my signaiure snall have tne same fegal effect a5 if mace unger 0aih; (nal | am a managing mamber or manager of tha

krnited liability compary jeca’wu :gmw axacule i r as required by Chapter 608, Florida Statutes.
ah L ak A:-5-0f FE4STITEE
SIGNATURE: "Delonr : v 2_ e

TURE AND TYPED OR PRINTED MAME OF BIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAECSINTATIVE




