- FILED
2007 LIMITED LIABILITY COMPANY Jan 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

P

DOCUMENT #L06000017371 01-22-2007 90144 022 ****50.00
1. Entity Name
SIWICKI & RICCIARDI, P.L.
Principal Place of Business Mailing Address B U U U q z b :)
914-A MAR WALT DRIVE 914-A MAR WALT DRIVE
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547 -
S e[ A 0

Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-LLC CR2E083 (12/06)

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

20-4395518 Not Applicable
Zip Couniry Zip Couniy 5. Certificate of Status Desired O ?i'ggqﬁ:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 TF Name
SIWICKI, DIANE N™
914-A MAR WALT DRIVE Street Address (P.O. Box Number is Not Acceptabie)
FORT WALTON BBACH, FL 32547
City FL | 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 Florida. | am famiiiar with, and accept
the obligations of regisgéred agent.

SIGNATURE

Sigrature, typad of printedt name of regisiered apant and Wle it applicable. (NOTE: Regrstered AQent signalure required when rensiating)

Filing Fee Iz $50.00
Due May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR ] Delete TiiLE [ change [ Addition
HAME SIWICKI, DIANE N HAME

STREET ADORESS | 914-A MAR WAL T DRIVE STREET ADDRESS

CITY-ST-2P FORT WALTON BEACH, FL 32547 CITY-5T-2IP

TITLE [ Deiste TITLE [ Cchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P GITY-ST-2P

e [ getete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDHESS

CITY-ST- 7P CITY-S87-2IP

TILE O Delete TILE O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST- 2P

TITE 3 Delete TITLE ] change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TTLE [ belete TILE [ Change  [J Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

GITY-57-2IP CHTY-3T- 2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empoyered to execute this report as required by Chapter 608, Florida Statutes.

S IGNATU RE : MWG IMAX;Q‘éB‘E;/HMAGEK OR AUTHORIZED REPRESENTATIVE /-@- 0 7 (85?3,%'2— 4//9




