2007 LIMITED LIABILITY COMPANY FILED
2007 ANNUAL REPORT (AR) . Mar 28, 2007 8:00 am

SOGUMENT # LD8000072130 Secretary of State
1. Enlity Name 02-22-2007 90278 033 ****55.00
KOTLARZ, LLC
Principal Place of Business Mailing Addross
975 ROYCE STREET 975 ROYCE STREET
B O S A
2. Principal Place of Business - No P.O. Box # 3. Mailing Adaress

Suita, Apl ¥, clc. Suite, Apt. 4. ¢lc. tst MOORE CR2E0S3 (10/06)

rd
City & Slalo Cily & Stale 4, EE| Numbrer Applied For
59- A7 3T Not Applicable
Zp Country Zip Country 5. Certificate of Slalus Desred O g‘g'g?ql‘:,d:;i‘mal
6. Name and Addrass ot Currend Regisiered Agent 7. Name and Address of New Renistarad Agemt .

Name

BRENNAN MANNA & DIAMOND, P.L.
76 SOUTH LAURA STREET

SUITE 2110

JACKSONVILLE FL 32202

Swoot Addross (P.Q. Box Numbor is Nol Acceplablo)

City FL l Zip Code J

8. Tha abovo namad entily submits this sialoment for the purpose of changing ils rogisicied oflice or rogisiorad agent. or both, in the Siaje of Florida. | am {amiliar with, and accept
tha obligalions of registered agont.

SIGNATURE
Se)rrtuee, tyned OF ANNEL NEsne S g Ayt g uike A INOTE Regrawiod Agent bignalury muased winn Ioestobing) Dare
FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May t, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS jCHANGES

i MGR O telele i O Change [ Acdition

AW KOTLARZ, JACK P NAME

SIRtLI ADDRLSS | 975 ROYCE STREET SINE | ADOHESS

iy SI- 2P PENSACDLA FL 32503 eIy s /e

ity ] Doieie 1t [OcChange [ agdilion

AL NAML

SIREF] ADORESS SIRE 1 FADDRLSS

Gy 5T 2P oy st

i J oeloie ue I Change (] Addition
CHAML T ” TR wam

SIRCE] ADOFSS SIEL! ADDRESS

chy S Coy_sd 7y — —_—— [

It J velele mu I Charge [ Addition

NAM NAME :

SHH L | ADDRLSS SIME 1 ADDRESS

oy S1- e Cy-SE W

e O Desete Ins (J Change  [] Adition

NAME NAM!

STREET ADDRESS S10 FEADDRESS

Gy SI- 2P IRy 1 0P

n ] pelete M. O Charge (] Addiion

HAML NAMI

SIRLET ADDAESS SIREL1 ADORLSS

cily-sl-1p Y S1- P N

11. ! hereby certify thal tho inlormaiion supplied wilh this filing does not qualily for the exemplions containod in Soction 119, Florida Stalutes. | furlhor cortily that the information
indicated on this reparl is tue and accurale and thal my signature shall have the sama lagal elfoct as if made undar oath; Lhat | am a managing membor or manager of the
limited liability company or tha receivar o ruslee empowarad 1o exocule this reporl as raquired by Chapler 608. Florida Stalules.

SIGNATURE: e A ?( °7 B0

SIGNATURE AND“N’!MPR"“ED NAME OF SIGMING MANA NG MEMEBER, MANAGER, OR AUTHORIZED REPHESENTATVE

Caverw Prara 8




