FILED
2006 LIMITED LIABILITY COMPANY Mar 08, 2006 8:00 am

ANNUAL REPORT — Secretary of State

1. Enlily Nama

KONISH FAMILY HOLDING GROUP, L.L.C.

Principal Place of Business Mailing Address ToTm T T

PO BOX 385 PO BOX 385

GAINESVILLE, FL 32602 GAINESVILLE, FL 32602

TS s LR MR
Suite, Apt. #, elc. Surte, ApL #. elc. 01102006 Chg-LLC CR2E083 {11/05)
City & Siate City & State 4__FEl Nurpbe Applied For

20 '%} ‘75” r] Nol Applicable
Ze Country Zip Country 5. Certificale of Status Desired 2 ?‘i‘ggﬁfgi""ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Mame
KRUEGER, SCOTT DAVID
2750 NW 43RD ST SUITE 201 Streel Address (P.Q. Box Number is Not Acceptable)
GAINESVILLE, FL 32606

Cily FL I Zip Code

8. The above named enlity submits this staternant for 1ne purpase of changing its registered office or regisiered agent, or both, in the State of Floricta. 1 am familiar wilh, and accept
ihe obligations of ragistered agent.

SIGNATURE

Cigrature, fyped Of prited nante of regishered anumt ana it 1 spplicsbie. {NOTE: Ragisterod AQun? GUNMLIE Teduirnd whisn radisiatien}

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TME 03 peets TLE Mmea EmM . O cherge  [idsmition
HAML AMC Jomes Konish. __

STAEET ADDREES smeriaooeess (o F (B NE 2nd §1

CHTY - §T-2P ey -$1-20 lé.o_j nesville L 22060

TTLE O Delete THLE [ Charge  [J Addition
HAME RAME -

STREEY AGDRESS STREET ADDRESS

CRY-§1- 2P GNY-51-2P

TMLE [ petets TITLE O Changs [ Addition
NAML HAME

STREET ADOKESS STIET ADDRESS

CIlY- ST-2p GITY-&T-2IP

ATEE [ balets TILE {IChange [ Addifion
NAME HAME

STREET ADORESS STREET ABORESS

CIiY-51- 2P LhY-s1-1p

L O dekele i O Change [ Addition
HAME NAME

STREET ARDRESS STHEET ADDRESS

CIY-SI- 29 CHY-5E- a8

e [ petete oL O chage [ Acdition
HAME NAME

SYREL [ ADDRESS STRELT ALIDBESS

oY-51- 2P CIIV-53- 2P

11. | heraby certily ihat the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the intormeation
ingicaled on this 1eport i true and accurals and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or thegeceiver of lrustee empowered to executs this repon as required by Chapter 808, Florida Statutes.

SIGNATURE: 40 /( rvah 3{5/ 06

SIGNATURE AND TYPMR PRINTED NAMBOMSIGNING MANRGING MEMBER, MAHAGER, OR AUTHORIZED REPKESENTATIVE

Dayisne Fhont ¥




