2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000091368

1. Entity Name
JACK SOBCZAK, LLC

Principal Place of Business

13025 27TH DRIVE
WELLBORN, FL 32094

Mailing Address

13025 27TH DRIVE
WELLBORN, FL 32094

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Feb 09, 2007 8:00 am
Secretary of State

02-09-2007 90071 018 ****50.00

60014432

NGOG AR

01152007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FEI Number Applied For
bé - /77-52"5/< Not Applicable
Zi Zi Count iti
® Country s i 5. Certificate of Status Desired O ?i'gg]lﬁ?::'ma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

SOBCZAK, JOHN A
13025 27TH DRIVE
WELLBORN, FL 32094

Strest Address (P.0. Box Number is Not Acceptable}

City

FL | Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE v
Signature, typad § printed name of registered agegh and title if applicable.
b

{NOTE: Registered Agent s:gnature requirad when reinstating)

2/87/07

70ATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGFS

TIILE MGR [ belete TILE [J Change [ Addilion
NAME SOBCZAK, JOHN A NAME

STREET ADDAESS | 13025 27TH DRIVE STREET ADORESS

CITY-ST-2P WELLBORN, FL 32094 CITY-5T-2IP

TINE [ Detele TITLE [ change ] Aduilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O Geeie TiRE T Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-ST-2IP CITY-ST-2IP

TME [ Delate TITLE [ change [ Adgition
AME NAME

STRAEET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

e [ petete TLE [l Change ] Addilion
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TiLE 7 pelete TITLE [ Change  [] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

11. I heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 118, Florida Statutes. | further certify that the infermation
indicated on this report is irue and accurate and that my signatura shall hava tha same lagal effect as if made under oath; that | am a managing member or manager of tha

fimited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Stalules.

SIGNATURE:"ptP W

Daytime Phone #

g-5067 £ IL3-39Y ‘b?

BIGNATURE AND yPED OR PRINTEC NA"OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date
7




