FILED

2008 LIMITED LIABILITY COMPANY Apr 09,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUM ENT # L06000029507 04-09-2008 90124 034 ***]138.75

1, Entity Name

M & K GOLABEK, LLC

Principal Place of Business Mailing Address

5946 SWEET WILLIAM TER 5946 SWEET WILLIAM TER

LAND O LAKES, FL 34639 LAND O LAKES, FL 34639

P BT MR
Suite, Apt. #, eic. Suite, Apt. ¥, stc. 03272008 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applied For

20-4544738 Not Applicable
Zip Country Zip Country 5. Cerilicate of Status Desired O ?zgg‘mﬂb“"
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

T - Name " . .
Gpgﬁggz Ka—rlff‘z’y’fvzi- -——
Straet Address {P.0. Box Number is Not Acceptable) '

5944 Supgrm Hiteigrr TEe,
s o tares FL | *%%,39

8, Tha above named entity submils 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
the obligations of registerad agem.

suemmne%ﬁmﬁ@ { Coolobll Mok Hepoe O)']?ZT?/OS

. typed o pfinied rame of rigfiterad foent and it ¥ applicabe. NOTE: Rlegitarod AQent aignalure requwed when reinstating)
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will bo $538.75 _ Florida Departmant of State *
v MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMe MGR 0 oelete Tme [P Change [ Addition
NAME WOJSZKO, KATARZYNA NAME Coot P BEL LERTAREIAAR
STREES ADOFESS | 5946 SWEET WILLIAM TER SKENRES | $GGl  SulEET Lfrécsdrr TER
CrY-SE-TP LAKES, FL 34639 CITY- 5T- 2P LD O trelfSs Fi 349639
e MGR O Desste TE [ Crange [ Addition
NAME GOLABEK, MAREK NAME )
STREET ADORESS | 5848 SWEET WILLIAM TER STREET ADORESS
Ciry-ST-ap LAND O LAKES, FL 34838 Ciy-ST- 2P
TmE O peiete TmE O Change [ Aadition
HAME NAME
_STREET ADDRESS - STREET ADORESS
cy-t-ae - LITy-1.7
TE [ elete TmE () Crange = [CT'Addition
NAME NAME
STREET ADORESS STREEY ADORESS
Ty -S1-2P CITY-S1-2P
TIE [ pelete TIMLE O Change [ Addition
B NAME
STREET ADDRESS STREET ADDRESS
CTy-ST- 0P CITY-ST-29
THLE [ Delete TME [dCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P

11. | haraby certify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | urther cartily that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membar or manager of the
limited Eability company of the receiver or trusiea empowerad to execute this report as required by Chapter 608, Floride Statutes.

SIGNATURE: @9%1&4:%9_\@%"4‘1“. Memaee, 2121 Jog
SMATURE AND TYPED O PRINTED HINNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ] o/ Daytsra Phone #




