FILED

2006 LIMITED LIABILITY CQMPANY Jun 15. 2006 8:00 am
ANNUAL REPORT ' 5 ’ .
DOCUMENT #L05000116776 Secretary of State
1. Entity Name 05-01-2006 90066 050 ****50.00
NIEZGODA PROPERTIES, LLC
Principal Place of Buginess Mailing Address
1700 FLAMINGO DRIVE 1700 FLAMINGO DRIVE JUULVUIVI
ORLANDO, FL 32803 ORLANDO, FL 32803
T S 0BT O AR 0
Suite, Apt. ¥, etc, Suite, Apt. ¥, eic. 04272006 Chg-LLC CR2 (11/05)
City & Siale City & State 4, FEI Number Applied For
AC-3894 598 Not Appiicable
Zip Counrry Zio Couniry " . $5.00 Additionat
5. Cenificate of Status Desired a Fon Flequimé
8. Name and Addreas of Curront Registered Agent 7. Name ang Add of New Reg! d Agont
Name
NIEZGODA, CONSTANCE :
1700 FLAMINGO DRIVE Street Address (P.0. Box Number is Not Acceptable)
CRLANDO, FL#32803
City FL | Zip Code
8. The above named eniity submits this statement for the purpose of changing its registared office or registered ageni, or bath, in the Staie of Fiorida. | am tarmiliar with, ang accept
the obligations of registared agent.
SIGNATLIRE e
4, tydéd or &rnled name of Tegistered agent anc tiie J appucanie. (NOTE: ReQw:erac AQENT § Qraliung IE0UTA0 WHEN (ORTYINg ) OATE
Filing Feoe is $50.00 Make check payabie to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
me Monaag;ne Membe ¢ 3 Delete me Poctne~ O Charge R Acdition
NAME Constunte NI czqua.- HAME Sally Nieva ade
sEETa0oEss | 1700 Flamingeo O, smeeraooness | R4, @ Bex Y03
CITY-ST-2° or‘an_Aﬂ. FL zamg Cvy-51-28 ﬁ\n-‘nr\gﬂr\ o v 9@53 )
TE O pelee TmE [ crange [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 7Y -ST- 2P
TME O Detee TME [ Change [ Agaision
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57- 2P o CIvY-ST-21P
TITLE {0 Deiete TinE CICrange  [J Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P civY-ST-ap
T O peiste e ] Crange 7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-27 CITY-ST.2P
L 01 petete e ' D Crame [ Adgition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY. S1.ZP CITY-51-5P
11. | heveby certity that the information supplied wim tnis fiing doas not quality for the exemptions containeda in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report is true and accurata and \hat my signature shall have the same legal eftect as if made under oalth; that | am a managing memba! or manager of the
timized kability company or Iha recaiver or ustes ampowered to executa this repon as required by Chapter 608, Fiorida Staltes
SIGNATURE:
SIONATURE




