FILED

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

DOCUMENT # L06000081377 04-03-2008 90069 040 ***143.75

1. Entity Name

EUROCONN, LLC

Apr 03,2008 8:00 am

Principal Place of Business Maiting Address : . . '
1000 EAST ATLANTIC BLVD 640 CYPRESS CLUB WAY ‘ 500'19211
SUITE 212 UNITI .
POMPANO BEACH, FL 33060  US POMPAN(Q BEACH, FL 33064  US . —
T N L GO A
L3 sE 8™ AUENVE RIS % B JIENVE
Suita, Apl. #, alc. Suite, Apt. #, etc. 03292008 Chg-LLC CR2E083 (12/06)
Cily & State City & Stata 4. FEI Number Applied For
TEERFIELD BEACH , Fh TELRFIELD BEAGY | 20-5396417 ' Nol Appiicable
é_':f‘: 4/ 50%‘2{)224 ) i%% 4/ (%)’EHOV LHPD | 5 Coicate of Staus Desied X figgq Additonsl
6. Name and Address of Current Reglstered Agent 7. Name and Address of.N2vw Reglstered Agent -

Name

WIERUSZEWSKI, JAN
2023 SUZANNE CIRCLE Street Address (P.O. Box Number is Not Acceptable)

NORTH PALM BEACH, FL 33408

City FL | Zip Code

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

SIGNATURE

Swgnature, typed ¢r ponted nar’ne of re(nsiered agont and utle i apphcaie (NOTE: Regrtered Agent signanse required when renstating) DATE

FILE NOw!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelete TIILE [ Change [ Addilion
NAME WIERUSZEWSKI, JAN NAME
STREET ADDRESS | 2023 SUZANNE CIRCLE STREET ADDAESS
civY-SI1-2IP NORTH PALM BEACH, FL 33408 CiTY-81-2IP
HILE MGRM O petete TLE [ Change [ Addition
NAME - BORSA, MONIKA A NAME
SIREETADDRESS | 640 CYPRESS CLUB WAY, UNIT | STREET ADDRESS
Ciry-S1-2P POMPANQO BEACH, FL 33064 CIRY-S1-2IP
TIE (3 Detete L O Change [ Addition
NAME - nAME -
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP LiTy-$1-21
TITLE 3 Delete TILE O change  [J Aodilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
mE T Detete e [ Change  [J) Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Ciry-ST- 29
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-SI- AP

11. I hereby certily that the information supplied with 1his filing does not quality for the axemplions conlainad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under oalh; that | am a managing member or manager ol tha
limited liability company or the receiver or trustes empowered 1o execute this report as required by Chapler 608, Fiorida Statules.

S

SIGNATURE: ﬁ%@ /ﬂ//aﬁp TS SN A {/33/3008? //5@‘// WP O,

SIGMATURE ANO £YPED OR PRINTED NAME OF SIGNING ':AZ(GING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dar Phane #




