FILED

2007 LIMITED LIABILITY COMPANY Mar 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000081377 03-16-2007 90151 027 ****55.00
1. Entity Name

EUROCONN, LLC

Principal Place of Business Mailing Address guem =
640 CYPRESS CLUB WAY 640 CYPRESS CLUB WAY
UNIT UNIT |
POMPANO BEACH, FL 33064  US POMPANO BEACH, FL 33064  US
R GIEER AR MR AN
000 £. AMLANTC BWD. _

Suite, Apt. #, etc. 1|1 Suite, Apt. #, etc. 03132007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
oM A Pl » 1053864 |T Not Appficable

Zip 330 60 %%18",0 ARD Zp Couniry 5. Certiticate of Staius Desired X Eese'ggqafe‘ﬂ”"“"'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

WIERUSZEWSKI, JAN
2023 SUZANNE CIRCLE Siresl Address {P.O. Box Number is Not Acceplable)

NORTH PALM BEACH, FL 33408

City FL I Zip Code

8. The above named enlity submits this statament for the purposae of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGMATURE !
Signatura, lyped or printed name of regisierad agent and Lile it apphcatie {NOTE: Registered Agant signature raquired when reinstating) DATE
¥
Filing Fao is 356'.00 Make check payabte to
Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM ' ] pelete TITLE [ Change [ Addilion
NAME WIERUSZEWSKI, JAN NAME
STREET ADDRESS | 2023 SUZANNE CIRCLE STREET ADDAESS
CITY-51-21P NORTH PALM BEACH, FL 33408 GITY-$7-2IP
TME MGRM [ oelete TIME [J Change [ Aadition
NAME BORSA, MONIKA A NAME
STREET ADDRESS | 640 CYPRESS CLUB WAY, UNIT | STREET ADDHESS
CITY-ST-24P POMPANQ BEACH, FL 33064 GITY-8T- 2P
TIILE [ Delete TITLE {3 Change 3 Aocilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP oY -§1-2IP
TME O pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY - §7-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapier 119, Florida Statutes. | further certily that the information
indicated on this raporl is true and accurate and that my signalure shall have the same legal alfect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trusiee empowered to execute this report as required by Chapler 608, Florida Staiutes.

SIGNATURE: % /taw)@ BRI MONIHA 5Z/5/a!097 /56// W96

SIGNATURE Aﬂf"‘fpeb OR PRINPED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Phnne 4




