2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Feb 20, 2006 8:00 am

DOCUMENT # L05000121202 Secretary of State
KOZENIESKI ENTERPRISES, LLC 02-20-2006 90140 040 **=%55.00
Principal Place of Business Mailing Address
25457 BARINAS DR 25457 BARINAS DR v vwvuwwa
PUNTA GORDA, FL 33983 PUNTA GORDA, FL 33983 US
s v RO CIRAMEARA R TY

Suite, Apt. #, etc. Suite, Apt. #, elc. 02152006 Chg-LLC CRZED83 (11/05)

City & State City & State 4. FEI Number Applied For

2..0 - Sq q ?)(qu Not Applicable
ze Country o] G $. Certificate of Status Desired K] ?eseggq Additional
6. Name and Address of Current Ruglstered Agent 7. Name and Address of New Registared Agent
Name

KOZENIESKI, JODI
25457 BARINAS DR
PUNTA GORDA, FL 33983

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enlity 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

tha obligations of registered agent.

SIGNATURE

Sigratura, typed or printed nama of regisiered agent and ute it appiicabla (NCTE: Registarad Agent signature required when rainstating) DATE

Filing Foe I8 $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS I 10, ADDITIONS /CHANGES

TNLE MGR 1 pelete TITLE O Change [ Addition
NAME KOZENIESKI, JODI NAME

STREET ADDRESS | 25457 BARINAS DR STREET ADDRESS

CITY-S1-2IP PUNTA GORDA, FL 33983 CITY-ST- 2P

TITLE MGR 0O telete TITLE [Cichange [ Addition
NAME KOZENIESKI, MICHAEL NAME

STREET ADDRESS | 25457 BARINAS DR STREET ADDRESS

ov-5T-2P | PUNTA GORDA, FL 33983 CITY-ST-ZP

TLE T Delete TITLE B B O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete THLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

TITLE O oetete TILE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31- 2P CITY-ST-2IP

TILE O Delete TTLE O ¢hange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZiP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

QICNATIIRF: Wb YL\W



