FILED
2007 LIMITED LIABILITY COMPANY Jan 25, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # LOG000000608 Secretary of State
1. Entity Name 01-25-2007 90087 Q31 ****50.00
WASILEWSKI COURT REPORTING, LLC
Principal Place of Business Mailing Address
1701 SOUTH FLORIDA AVENUE 1701 SOUTH FLGRIDA AVENUE
LAKELAND, FL 33803 US LAKELAND, FL 33803 US
B A0 G DGR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-LLC CR2E083 (12/086)
City & State City & State . 4. FEI Number - Applied For
6&0 — L" 05 (0 ?)"‘l b Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?gggmm"al
8. Name and Address of Current Registered Agent 7. Nameo and Addi of Naw Regi d Agent

Name

WASILEWSKI, KATHRYN PAGE

1701 SOUTH FLORIDA AVENUE Street Address (P.C. Box Number is Not Acceptable)
LAKELAND, FL. 33803

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tilke if applcabia, (NOTE: Registerad Ager signature required when reinstating) DATE

Flling Fee Iis $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TALE MGR : O Delete TME [change [ Addition
NAME WASILEWSKI, SUSAN D NAME
STREEF ADDRESS | 1701 SOUTH FLORIDA AVENUE STREET ADDRESS
CITY-S7-1P LAKELAND, FL 33803 CIY-ST-OP
TMLE MGR [ Celete TMLE [ Change ] Addition
NAME WASILEWSKI, DONALD A NAME
STREET ADORESS | 1701 SOUTH FLORIDA AVENUE STREET ADDRESS
CITY-5T1-2IP LAKELAND, FL 33803 CiTY-ST-2IP
TME MGR [ Detete I TILE O Change [ Addition
NAME WASILEWSKI, KEVIN P NAME
STREET ADDRESS | 1701 SOUTH FLORIDA AVENUE STREET ADDRESS
GITY-ST-2iP LAKELAND, FL 33803 Cmy-ST-2I
TME MGR [ pelete WITLE [ change [ Addition
NAME WASILEWSKI, KATHRYN PAGE NAME
STREET ADDRESS | 1701 SOUTH FLORIDA AVENUE STREET ADDRESS
CITY-$1-21P LAKELAND, FL 33803 CITY-ST-2IP
THLE [ pelete TRLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GNY-5T-7P CImy-St-2P
TITLE 1 Detete TMLE [JcChange [ Addition
NAME NAME
SFREET ADDRESS STREET ADURESS
CIrv-53-21P CIFY-51-2P

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

SIGNATURE: TAcchumn “Oc-;f“;ﬂ L0001 1ealen | fo [o7 RBLBLABID

SIGNATURE AND TYPED OR PRINTED NAMWE OF SIGHING NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




