2008 LIMITED LIABILITY COMPANY FILED

DOCUMENT # L05000099854 Secretary of State
SUE POLESKL LLC - - 08-19-2008 90027 033 ***138.75
Principal Place of Business Mailing Address

17 QLD KINGS RD. N 4 PRINCESS CHRISTINE PLACE

SUITE F PALM COAST, FL 32164

PALM COAST, FL 32137

ANNUAL REPORT Aug 19, 2008 8:00 am

S S eSS R AR ARG IR AL
7o FiAasLER FAzh pR|
Suite, Apt. #, etc. Suite, Apt. #, atc. 08132008 Chg-LLC CR2E083 (12/06)
City & State _ City & State 4. FEI Number Applied For
Pum GAsT  Fr. NOT APPLICABLE Not Applicablo
;:Z /37 CO“""Z( <A Zp Country 5. Certiicate of Status Desied [ gigg’w‘:"nf‘dm'
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
POLESKI, SUE
4 PRINCESS CHRISTINE PLACE Street Address (P.C. Box Number is Not Acceptable)
PALM COAST, FL 32164
o -
ity FL I Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered ag

SIGNATURE )&iméfbf- W i Y; 4 39

. Typad or prinsod name of registered agent and btk if apphcatie. (NOTE: Ragsterad Agani signature required when reinstating)

FILE NOW!!I FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TILE MGR 1 Detete LT3 [Jchange  [J Addition
NAME POLESKI, SUE NAME
STREET ADCRESS | 4 PRINCESS CHRISTINE PLACE STREET ADDRESS
CTY-51-29 PALM COAST, FL. 32164 CAY-ST-ZIP
TME [T Delete TNE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINLE 1 Detete THLE [ Change [T Addition
RAME NAME
STREET ADDRESS SIREEY ADDRESS
CIFY-SF-TIP CITY-ST-7#
TE [ Deete TILE [JChange  [T7 Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
IE U pelete TIMLE {O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S3-7P CITY-ST-2P
TLE [ pelse THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2I1P Ciry-S1-2p

11. | heraby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. ! further certify that the information
indicated on this report is rue and accurate and that my signature shall have the sama legal effect as if made under path; that | am a managing memiber or manager of the
limitad kability company or the receiver or trustee empowered 10 execute this reportas;uired by Chapter €08, Florida Statutes.

SIGNATURE: WM / ;446 ) ‘ D:S/dc? 3% - U257

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone &




