-

2007 LIMITED LIABILITY COMPANY s
ANNUAL REPORT (AR FILED

DOCUMENT # L05000099854 : Jan 29, 2007 08:00 AM
1 Enily Name Secretary of State
SUE POLESK!, LLC
Principal Place of Businoss Malling Address )
17 OLD KINGS RD. N 4 PRINCESS CHRISTINE PLACE .
SUITEF PALM COAST FL 32164
it LT
2. Principal Placo of Busingss - No P.C. Box # 3. Mailling Address
Suile, Apt. #, olc. . Suite. Apt. #, clc. 1st MOORE CR2E083 (10/08)
City & Slale City & Slato 4. FEI Number Apptiad For
NO-T APPLICABLE Not Apphicablo
Zp Country dp Country 5. Cerlificato of Stas Dasirod O ?i'gg“‘::ﬁ;"mal
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. Name
POLESKI, SUE " " i
4 PRINCESS CHRISTINE PLACE Slrool Addrass (P.G. Bex Numbor is Nel Accaptable)
PALLM COAST FL 32164
City FL ‘ Zip Code

8. The above named enlity submils this stalemont for the purpose of changing ils registerad olfice or registered agent, or both, in the Stale of Florida. | am familar with, and accepl
lha onligalions of rogistored agent,

3

SIGNATURE
Signature, tyoed or onnled nams of regisiered agen! and 1ik d applaatla (NOTE" Registarad Agent 6rgnalure raquirdd when taingiaiing ) DATE
. FILE NOW!!I'FEE IS $50.00. T e
Make Check Payable to Florida Departmentof State | ) /37 31700050014 50,00
' Due By May 1, 2007 :
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TIME MGR [T Dotete TILE [ Change  [J Aadition
NAME POLESKI, SUE NAM
SIRELT ADDRESS | 4 PRINCESS CHRISTINE PLACE SIRECTADBRESS
CITY-5-211 PALM COAST FL 32164 Cily-sl-2p
fIILE O pelete TILE [CJchange [ Addilion
NAME NAMC
STREFT ADDRESS STREET ADDRESS
CIY-$i- ZiF CITY-SF-2IP
(118! {1 Delete TE . [CIchange [} Addition
NAME NAML
SIRELT ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP
TE [ deiete THLE O change (7] Adaition
NAME NAME
STREET ADDR1 SS STREET ADDRI S5
CIiy-S1-2IP CIrY-ST-ZIP
WL O Delese TME [ cnange [ Addition
NAMK NAME
SIREE T ADDRESS STREET ADDRI S5
CItY-SI- 2P CITY-S§-2IP
T [ pelete TIME [ Change 7] Addition
NAME NAME
STRELT ADDRISS STREE] ADDRE S5
CIIY-SI-7IP CITY-51-2IP

11. | hereby cerufy that the information supplied with this filing does not qualify for the exemplions contained in Section 118, Florica Statutes. | furthor certify that the information
indicatod on this report is truo and accurale and thal my signature shall have the samo legal effect as if made undor oalh; that | am a managing mombar or manager of tha
limited liability company or tha raceiver or trustag empowered 1o execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: \.J/{;L ‘//Z-M ' /~26-07 352 3385567

GIGNATUR_E‘ﬂMD TYPED OR PRINTED NAH’E OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytma Prone &




