2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 27,2006 8:00 am

DOCUMENT # L05000086879 Secretary of State
. Entity N
DEMCZAK-DOAN 2. LLG 02-27-2006 90417 009 ****350.00
Principal Place of Business Mailing Address
6549 CHESTNUT CIRCLE 6549 CHESTNUT CIRCLE LUU1UIgs
NAPLES, FL 34109 NAPLES, fL 34109
T e URUERVEAR R
Suite, Apt. #, elc. Suite, Apl. #, eic. 02112006 Chg-LLC GR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
2 0 3 "‘ '3 3 °\ g"{’ Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Dasired a ?: ggq:ﬁdr:;fm‘a!
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registared Agant
. Name _.. . R —_—— - e -
NOVATT, JEEF M ESQ.
C/O CHEFFY, PASSIDOMO, ET AL Street Address (P.0. Bax Number is Not Accepiable)
821 FIFTH AVENUE SCUTH, SUITE 201
NAPLES, FL 34102
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils regisiered office or registered agent, or both, in the State of Rlorida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturs, tyned or printed name af registered agent and titie it applicabls. (NOTE: Regrstared Agent signature iequired whan ranstating) DATE

Filing Fee |s $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGR [ Delete e (] Change [ Additien
NAWME DEMCZAK, DANIEL K NAME
STREET ADDRESS | 6549 CHESTNUT CIRCLE STAEET ADDRESS
CRY-ST-2IP NAPLES, FL 34108 CITY-ST-2IP
TME 1 telete T [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CATY-ST-21P
TTLE {J petete mE O trange [ Addiion
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE . O oelete TIME [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) ChY-ST-2IF
TLE ) O selete TMLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CY-ST-2IP R CY-57- 2P
M P 3 Detete TTLE [Jchange  T7) Addition
NANE NAME
STREET ADDRESS = STREET ADDRESS
CITY-ST-1P , CITY-ST-2P

11. | heraby cerily thal the infermation supplied with this liling does not gualily tor the exemplions contained in Chapter 119, Harida Statutes. | further certify that the information
indicated on this reporl is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member of manager ol the
limited liabilily company or the receiver or trustee empowered 1o execute this repon as required by Chapter 608, Florida S:alu!es -L 3 q ll 3} qsq '

SIGNATUREDQ Kw Nanite K. DeEmcrak 2~20-90

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANRSING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




