2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Mar 17,2008 08:00 A

DOCUMENT # L05000121202 -
1. Entiy Name v Secretary of State
KOZENIESKI ENTERPRISES, LLC
Principal Place of Business Mailing Address
25457 BARINAS DR 25457 BARINAS DR
PUNTA GORDA, FL 33983 PUNTA GORDA, FL 33983 US
03112008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN TH lS SPACE 4. FEI Number Applied For
20-3973619 Not Applicable
5. Certificate of Status Desired O ?gggq lﬁ;ﬁon&l

8. Name and Address of Current Registered Agent

25457 BARINAS DR DO NOT WRITE
PUNTA GORDA, FL 33983 IN THIS SPACE

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalture, typod or pnnted nams of registernd gent and ble if applicanie (NOTE. Ragistered Agant Honidune requirad when rernstamg) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Foo will be $538.75

9, MANAGING MEMBERS/MANAGERS - ,;T«; ’;..TGI:' I—-.“m' '3' i-:j j:. E' :‘:l . e -
ME MGR [t i_Jjngn{::'" i::!_ilj]]f-i*LI‘,;‘ii 1 I:E; N ?b

NAME KOZENIESKI, JODI
STREET ADORESS | 25457 BARINAS DR
iry-S1-2p PUNTA GORDA, FL 33983

e MGR

NAME KOZENIESKI, MICHAEL
STREET ADDRESS | 25457 BARINAS DR
CITY-ST-2P PUNTA GORDA, FL 33683

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CAY-ST-ZIP

THE

NAME

STREET ADDRESS
CiTY-SI-2IP

me

NAME

STREET ADDRESS
CATY-SF-2P

11. | hereby certily thal the information supplied with this filing doas not quatily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to executa this reporl as required by Chapter 608, Florida Slatutes. q L“

SIGNATURE: (acdﬂ hﬂﬂnﬂ-@u D KOZC(\'\'(;SG 3)“168'

IKINATUREMD“’P+ PRINTED NAME OF SIGNING MANAGING MEMEBER, OR AUTHORIZED REPRESENTATIVE Daytme Fhone #

v




