v 2006 LiMITED LIABILITY COMPANY FILED
ANNUAL REPORT Aug 25,2006 8:00 am

DOCUMENT # L05000098785
1~ Enity Nare Secretary of State
CORY CIEHANOSKI, LLC 08-25-2006 90050 049 ****50,00
Principal Place of Business Mailing Address
2187 ROSEWOCD STREET 2187 ROSEWOOD STREET
BUNNELL, FL 32110-7212 US BUNNELL, FL 32110-7212 US
T v A0 R
Suite, Apt. #, etc. Suite, Apt. #, etc. 0B172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
RO-366/9 "/ 7 Not Applicable
Zip ] Country Zip Country 5. Certificate of Status Desirad O ?esa-ggq 'fi\:j:étional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
| CIEHANOSKI; CORY L — - — - e = e e - -
2187 ROSEWOOD STREET Street Address {P.O. Box Number is Not Acceptable)
BUNNELL, FL 32110-7212
City FL Zip Code

8. The above named entity sutffr_]ils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
oo g
e . B Fil
7 Filing Fee is $50.00 ;
Due by September.6, 2006
- B N

C-

9. = MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES

‘me | MGR 0 Delete e MmeRM . [l change (R Addition
NAME CIEHANOSKI, CQRY L NAME Aa ro N E/ /l S
STREET ADDRESS | 2187 ROSEWQOD STREET STREET ADDRESS & g’ Y
omv-s.ZP  § BUNNELL, FL 321167212 ov-seze | adntfy i) L 32))7
TITLE [ Delete TITLE 4 {J Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TITLE O pelete TITLE [Jchange  [J Addition
NAME ) NAME
STAEET ADDRESS® |=—="—2 © ——- - e B STREETADBRESS - - . . = e — TR =
GITY-ST-ZIP CITY-ST-2
TITLE [ petete TITLE S [ change [ Addition
NAME NAME . )
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
L O Detete i3 e O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS-
GITY-ST-2IP CITY-5T-2P
mE L 1 Delete TIMLE b [Jcrange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2P

11. 1 herepy certify that the information supplied with thi
indicated on this repoit is frue and rate al
limited liability company or the ree€|

t quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
1o execute this reporl as required by Chapier 608, Florida Statutes.

SIGNATURE: B & -r1-06 (326) a431-2224

SIGNATU[(E AW PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phane #




