o . .2008.LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 21,2008 8:00 am

DOCUMENT # L05000098785
1~ Enty ams ecretary of State
CORY CIEHANOSKI, LLC * 04-21-2008 90326 049 ***150.00
Principal Place of Business Mailing Address
2187 ROSEWOQD STREET 2187 ROSEWOOD STREET UUUWUY Y
BUNNELL, FL 32110-7212 US BUNNELL, FL 32110-7212 US
R ARG RN
Suite, Apt. #, etc, Suite, Apt. #, etc. 03182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3661047 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired [ gi'ggq:;:;u""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CIEHANQSKI, CORY L
2187 ROSEWOOD STREET Swreet Address {P.O. Box Number is Not Acceptable)
BUNNELL, FL 32110-7212 - -

City F L Zip Code

8. The above named entity submits 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 - ha
Signatura, typed or pinted name of registerad agent and tide  applicable. (NOTE: Registered Agent signatura required when ianttaling) DATE

FILE NOWI! FEE IS $138.75 o - Make check payable.to
After May 1, 2008 Fee will be $538.75 " : Florida Department of State _ , .:_ !
9, T B MANAGING MEMBERSIMANAGEHS . 10. ADDITIONS /CHANGES
TITLE MGR A O pelete TILE O Change [ Addition
NAME CIEHANOSKI, CORY L NAME
STREET ADDRESS | 2187 ROSEWOOD STREET STREET ADDRESS
CITY-§7-2IP BUNNELL, FL 321107212 CITY-5T-2IP
THLE MGRM [ pelete TILE [J Change (] Addition
NAME ELLIS, AARON NAME
STREET ADDRESS | 608 3RD ST STREET ADDRESS
CIeY-§1-2P HOLLY HILL, FL 32117 CITY-ST-2IP
TiTLE - [ Delete TITLE {J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T. 2IP CITY-$T-71P
TITLE ] Delete TILE [J Change  [_J Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
TITLE {1 pefete TITLE [J Change  {_] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP CITY-S§T-21P .

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabifity company or the receivepor tr e enpowered to execute this report as required by Chapter 608, Florida Statutes.
' // - / '
SIGNATURE: a

BIGHATURE AND WINTED MAME OF BIGNING MANAGING ME;A—.—BER.




