2007 LIMITED LIABILITY COMPANY GG

ANNUAL REPORT
DOCUMENT # L06000033638 FILED
07 JuL 20 ey gy

1. Enlity Nema |
SECRETARY oF STATE

KRAJEWSKI ENTERPRISES LLC

Principgl Place of Buginess Mailing Address TA[gLUA‘fm SSEE 1
1483 ARBITUS CIR 1483 ARBITUS CIR A H“ORJDA
OVIEDO, FL 32765 US OVIEDG, FL 32765  US
i L
Suite, Apt, ¥, &ic. Suite, Apt. #, i, 02272007 Chg-LLG CR2E083 (12/06)
City & Siate City & Stale 4, g:l bar q b q w’ % Applied For
- y Not Applicable
: . [
o . Couniry Zo Country 5. Certificats of Status Dasired O gﬂ'g&g?ggml
6. Name and Address of Curvent Registared Agent 7. Name and Address of New Registarad Agant
Name
NANTON, NICHOLAS D
220 E. CENTRAL PKWY Sireat Address (P.O. Box Number is Not Acceptable)
SUITE 1020
ALTAMONTE SPRINGS, FL 32701
City FL | Zip Code

8. The above named enlity submits this statemenl for the purpose of changing its registered office of registeved agant, o both, in the State of Florida, | am tamiliar with, and accept
Ihg abligations of registered agent,

SHGNATURE
Sionawre. g of PNTBO g M U 1e(dirad 208N AN ik ¢ KDORCED # (NQIE: Registersd AQen! §pNatrg 1aQuined when rasmeratng} OATE

Filing Foe is $30.00 Mzke check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TiLE MGRM O pewte TLE COcmnge [ aadilion
NAME KRAJEWSKI, MACIEJ NAME
STREET ADORESS | 1483 ARBITUS CIR STREET ADORESS
CIvY-S1- 2P QVIEDO. FL 32765 Ty -51- 29
g O oete me [ Change [ Aaaition
HANE NAME
STREET ADORESS STREET ADDRESS
CHTY-S1- 2P Ciry-5t- e
niLe O Delete ME Ocrene [ Adaiion
(7o HAME
STREET ADDRESS STREET ADORESS
CITy-S1-2 Ciry-57- AP
e O Deee TinE O crange ] Addition
HAME NAME ,
SIREET ADORESS STREET ADDRESS v
cIry-S1-zp CIFY-S3- 2P
TE ) Delee TE [ crarge £ Addition
NAME NAME
SIREET ADDRESS SIREET ACDRESS
Chv-s1-2P CITY-57- 0P
i O Dewes AME O crange [ Aodition
NAME NAME .
STALET ADDAESS SIREET ADORESS /'; K) 7—-5/1.) l
CiTY.§T- 2P coty-g1- 7P

11. 1 hereby cartity thai the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Fiorida Statutes. | funther certify that the inforrmation
indicated an this repert is true and accurate and that my signalure shak have the same legel efect as if made under oath; that | am 8 managing member or manager of the
limited liability company o« tha receiver o trustee empowered 10 execite this rapon as required by Chapter 608, Florida Statutes.

ENTED MAME OF SIONING MANAQING MEKBFR, MANAGER, OR AUTHORIZED REPRESENTATIVE DIS Deytma Prore 8

SIGNATURE:

L




