FILED
2008 LI g B Ry P ANY Mar 31,2008 8:00 am

1. Entity Name 03-31-2008 90275 Q07 ***138.75
KASZPER, LLC
Principal Place of Business Mailing Address
1246 JENNINGS DRIVE 1246 JENNINGS DRIVE oUULIBbLLY
HOLIDAY, FL 34690 HOLIDAY, FL 34690
i
FZ. Frincipal Place of Husiness - No P.O. Box & 3. Mailing Adaress I
Suite, ApL. #, etc Suite. Apl. &, elc 02272008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-4367296 Not Appliczble
Zip Country Zip Country ' . $5.00 aaditional
, . 5. Cenlificate of Status Desired __ a Foa Required ~
8. Name and Address of Current Registered Agent 7. Name znd Address of New Regi Agent
Name ’
KASZPER, SANDOR
1246 JENNINGS DR Street Aadress (P.0O. Box Number is Not Acceptable)
HOLIDAY, FL 34680
City FL l Zip Code
8. The above named enlily submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of regisiered agent.
SIGNATURE .
€. lyped or prneed name of ngent and 1ele X {NOTE: Regitred AQen Sgrahs rikgured whon renstrtng) DATE
FILE NOW!! FEE IS $138.75 : Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
: MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
L MGR 1 petete LE O change [ Addition
HAME KASZPER, SANDOR NAME
STRECTADDRESS | 1236 JENNINGS DR STHEET ADNIRESS
GITY-ST-ZP HOLIDAY, FL 34690 ciry-S1-20
TifLE O pelete TILE MR { ] Change Eﬁmitiun
RAME NAME Iaszlo Prahar )
STREET ADDAESS STREETADORESS | 246 Jenninas Dr
Y5727 U 1B oliday, T, 34690
TRE [ pelete TIME [T Change  [TJ Adgdition
NAME NAME, .
SIRECT ADDRESS . SYREET ADDAESS T
G Y-ST1-79 CY-51-20
TILE O petete HILE [ Change [ Aodition
NAME HaME
STREET ADDRESS STREET ADDRESS
cry-s1-a¢ ciy-st-2p
THLE 7 oetete TE [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADIMESS
CITY-§T- 2P CITY-ST-2P
TE (3 vetete HTLE Jcrange [ adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CrY-5T-2p
11. | hereby cenify that Ihe information supplied with this filing does nal qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicuted un this report is ue and acturate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver of tru: powered! to execute this report as required by Chapter 608, Horida Statutes.
SIGNATURE: 3oy
SIGHA GHING MANAGING MEMEER, MANAGER, OR AUTHORIZED) REPRESENTATIVE Dare Cayteré Phore #




