4 FILED

2008 LIMITED LIABILITY COMPANY Feb 07, 2008 8:00 am
__ANNUAL REPORT _ Secretary of State

DOCUMENT # L07000009456 G 02-07-2008 90087 021 ***138.75
1. Entity Name-
JANQOS SZAKACS DRYWALL LLC
Principal Place of Businass Mailing Address
2641 [UAREZ AVENUE P. 0. BOX 4497
SAINT AUGUSTINE, FL 32086  US SAINT AUGUSTINE, FL 32085-4497 US
A OO T AR AUAETA AR

Suite, Apt. #, etc. Suite. Apl. #, etc. 01082008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

- 20-8306135 " Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired (] ?i-ggq&:‘:‘;““"a*
6. Nama and Address of Current Registered Agent - - 7. Name and Address of New Regisiered Agent

Name -~

SZAKACS, JANOS
2641 JUAREZ AVENUE Street Address (P.O. Box Number is Not Accaptable)

SAINT AUGUSTINE, FL 32086

City FL I Zip Code

8. The abova named entity submits this statemnant far the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwre, typed or printed name of regrstorsd RQEnt dad ke ¥ ADpRcable. (NQTE: Aag: Agent sigy requursd when )

FILE NOWI! FEE IS $138.75 .
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10.

THLE MGRM O petete TIMLE [0 crangs [ Addition
M | SZAKACS, JANOS RAME

STREET ADORESS | 2641 JUAREZ AVENUE STREET ADORESS

CTY-ST-2IP SAINT AUGUSTINE, FL 32086 CITY-ST-2IF

TRLE . . [ Delete TTLE [ Change (T Addition
NAME ! NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2P | CITY-ST-2P

TmE ) O Delete THE [ Changs [ Addition
NAME NAME Lo
STREET ADORESS . . @ STEET KORESS --

CITY-ST-2IP CITY- ST-ZIP

TMLE [ Detete TILE [ Changa [ Addition
RAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITy-ST- 2P

WITLE 7 Delete THE ) [ cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2F

TINE [ pelete TITLE . 3 Change [ Additicn
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-hf CITY-ST-2p

11. | hereby certify that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Stawutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legel efiect as if made under oath; that | am a managing member or managar of the

limited liability companty or the receiver or trustee empowered 10 executa this report as required by Chapter 608, Florida Statutes. )
~ .
SIGNATURE:” {2+ % JANOS 5ZAKACS S 2-8-0r 0047945574
SIGNATURE AND TYPED OR HAME OF MANAGING M , OR AUTHORIZED REPREEENTATIVE Dsta Daytime Phone #




