FILED
2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 106000038269 04-12-2007 90183 010 ****50.00
1. Entity Name
PAUL HORNIK, LLC
Principal Place of Business Mailing Address - -
2597 NW 53RD ST. 2597 NW 53RD ST.
BOCA RATON, FL 33496 BOCA RATON, FL 33496
S RS RGN
Stite, Apt. #. etc. Suite, Apt. #, etc. 03282007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
.| Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired ] ?ei ggq:.:dr:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HORNIK, PAUL —
2597 NW5 53RD ST Street Address {P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33496
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signudure, typed or printed name of registered agent and tile i applicable. (NOTE: Registered Agent signature (equined when reins1aning) DATE
- Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TALE MGRM s 3 Delete TMLE [ Change [ Addition
NAME HORNIK, PAUL NAME
STREET ADORESS | 2597 NW 53RD ST, STREET ADDRESS
om-sT-2P | BOCA RATON, FL 33496 CITY-§1-21P
TMLE MGRM [ Delete TALE [JChange [ Addttion
NAME HORNIK, LINDA NAME
STREET ADDRESS | 2597 NW 53RD ST. STREET ADDRESS
CITY-5T-2IP BOCA RATON, FL 33496 CITY-ST-2IP
TITLE O Delete TALE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TE [ Delete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-S1-ap CITY-ST-2IP
TMLE 7] Delete TILE [ Change 7] Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-51-2IP
TALE O Delete TIRE [Jchange (7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S7- 2P

11. | hereby certity that the information supplied

s not qualityfor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
|nd|cated on this report is true and‘éccural and that

signature shall hgye the same legal effect as if made under cath; that | am a managing member or manager of the
ed 10 execute this report as required by Chapler 608, Florida Statutes.,

SIGNATURE: ?4\01/ WLN’Q\H}/\BZZ?/7 T61-8433%

HIGMATURE AND TYPED OR PRINTED PhlE OF un'km MAMAGING IEHBER:'WGEH OR AUTHORIZED REPRESENTATIVE Deytime Phone &




