= ¢

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000091368

1. Entily Name

JACK SOBCZAK, LLC

Principal Place of Business Mailing Addrass
13025 27TH DRIVE 13025 27TH DRIVE
WELLBORN, FL 32094 WELLBORN, FL 32094

DO NOT WRITE IN THIS SPACE

FILED
Feb 26, 2008 08:00 Al
Secretary of State

I AR YA

01172008No Chg-LLC CR2E083 (12/07)
4, FEl Number Applied For
06-1793854 Not Applicable

$5.00 Additional

5. Certificate of Status Dasired O Feo Required

6. Name and Address of Current Registerad Agent

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

DO NOT WRITE
IN THIS SPACE

i
¢

8. The above named entity submilg this statement for the purpose of changing its registarad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

sonature Jahx A€ AKX

33-0%
Signatura. typed of priniad name ol ragisisrad sgent knd ille f spplcable NOTE Reguatered Agantllignature raquired whan rmnstating) v DATE

L4

FILE NOWI! FEE IS $138.75
After May 1, 2008 Foe will bo $538.75

8. MANAGING MEMBERS/MANAGERS

TIMLE MGR

NAME - | SOBCZAK, JOHN A
STREET ADDRESS | 13025 27TH DRIVE
CHTY-5T-2IF WELLBORN, FL 32094

e’

NAME

STREET ADDRESS
CITY-S7-2iP

TITLE

NAME

STREET ADDRESS
CIry-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

HITLE

NAME

STREET ADDRESS
CIny- ST-2tP

o Lonoooedndgd
o B0 TE-E004T-013 133,75

DO NOT WRITE
IN THIS SPACE

A U K

11. I hereby certily that the information suppliad with this filing doas not qualify for the exem,
indicated on this report is trus and accurate and that my signature shall have the same
limitad Hability company or the receiver or trustes empowered 1o exacute this repon as r

SIGNATURE: *Tbhu & su2 il Qe g Qe b

tions contained in Chapter 118, Florida Statutes, | furiner certify that ihe information
legal effect as il made under path; that | am a maraging member or manager of the I
equired by Chapter 608, Florida Statutes

23308 396 953-39Y87 |

SIGNATURE AND TYPED OR PRINTED NAME OF IIGN?NG#ANAGINO MEMBER, DR'AUTHORIZ.ED REPRESENTATIVE

Catg Daytma Phore #




