2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L06000103997

1. Entity Name
DAVE KONKOL REALTY, LLC

FILED

WITAPR~5 py g: 34

Principal Place of Business Mailing Address

1000 NORTH MAITLAND AVE 1000 NORTH MATTLAND AVE SECRE
STE A STE A TALLAHJ%@E;:—O FFEE?‘,TE

MAITLAND, FL 32751 MAITLAND, FL 32751

TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suits, At #. sic Sute. Apt. #. atc 03282007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5783900 Not Applicable
Zi i "
P Country an Country 5. Certificate of Status Desired O 55'00 A.ddmonal
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Reagistored Agent
Name

KONKOL, DAVID A

1000 NORTH MAITLAND AVE Street Address (P.O. Box Number is Not Acceptable}

City

STEA
/ FL I Zip Code

MAITLAND, FL 32751
8. The above named entity submits t taternent for the purpose of changing its registared office or registéred agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regjstered age

SIGNATURE

Dauvid A. Lol

32807

ture. [yped of flurfad name of registered agent and bts if epplcable

{NOTE: Ragistered Agent signatire required when reinstating)

DATE [

Amended AR Is $50.00

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

e MGR O petets Tile Maw\a &l’ [ change R/Addition
NAME KONKOL, DAVID A MANAGER NAME MiX

STREET ADDRESS | 580 EAST GEORGE AVENUE STREET AODFESS \ ol B Bu_g_\l fLoA—D

C-ST-2P | MAITLAND, FL 32751 CIPY-ST-ZiP \’A-N’ 2R

TTLE O Delete TILE [ change [ Addition
NAE NAME SOrOOnS1 2T

STREET ADDRESS STREET ADORESS DA 7 —-N1043--N30  *+50, D

CITY-ST-2P GITY-SI-2P WAL 1085120 S0

TITLE O oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST- 2IP

TILE [ pelete TILE [J Change [ Additicn
SAME NAME

STREET AUDRESS STREET ADORESS

CITY-ST-2IP CITY-31-2P

TITLE T Delete THLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CItY-ST-2P CITY-S1-71P

TTLE ] pelste TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

11. I hereby centify that the information supplied with
indicated on this report is true and accurate an

ing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
my signature shalt have the same legal effect as if made under oath; thai | am a managing member or manager of the

limited fiability company or the receiver or trugfee gmpowered to exacute this report as required by Chapter 608, Florida Statutes. 4 o -’
ez, Dawid A ¥orlkel 3RO Gygaae
SIGNATURE: / . ‘
SIGNATURE AND ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #

Vi




