FILED
2007 LIMITED LIABILITY COMPANY Jan 24, 2007 8:00 am

ANNUAL REPORT | 2 3
DOCUMENT # LO6000060643 ecretary of State
01-24-2007 90049 Q04 ****55 00

1. Entity Name
MONICA VUJISIC PROPERTIES, LLC

Principal Place of Business Mailing Address

3090 AUBURN BLYD, 3090 AUBURN BLVD. bUUUDa4(
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948
[

T L S R AR R R RE S
/790 Toleds Blade. | 17990 Tofeds flod e

St;jj;t/ #. otc. Site, {\pt/.‘#jt’c.cl 01162007  Chg-LLC CR2E083 (12/06)
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Z Country * Zi Country ] ] -

p; 37‘;715/ Us p;éj??/ (JNS/:" 5. Certificate of Status Desired K ggggqmm'

6. Name and Address of Current Registsrod Agent 7._Name and Address of New Registered Agent

VUJISIC, MONICA

- Name

3090 AUBURN BLVD. Street Address (P.0. Box Number is Not Acceptabla)
PORT CHARLOTTE, FL 33948

City FL Zip Code

8. The above named ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the abligations of registered agent. . ,
SIGNATURE %ﬁ%%@m /‘Aﬂf&ﬁ Im/;i”}/ C /AT g7
. - [
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: Registered Agent SiNature recuinS whis: Melnstatng) TE
" Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
.9, L. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TmE MGRM- O Detete TLE Dchange  [J Addition
NAME VUJISIC, MONICA NAME
STREET ADDRESS | 3090 “BURN 8LvD. STREET ADORESS
CIFY-57-2P PORT:CHARLOTTE, FL 33948 Cy-ST-ZIP
TILE B [ pelete TITE []change  [J Addition
NAME i HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
mE [ Delete TME [JCnange [ Addition
NAME -—— - NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-2P
TME O Detete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-BP CITy-ST-7P
TME [ pelete TITLE Clchange 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CATY-ST-0P
TME 0 Detee TALE O Change [T Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabllity company or the recaiver o trustee empowered to execiute this report as required by Chapter 608, Forida Statutes.
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RE AND TYPED OR PRINTED NAME OF SIGHIMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRERENTATIVE Deytime Phone #




