\ FILED
2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am

ANNUAL REPORT

DOCUMENT #L07000018166 ecretary of State
1. Entity Name 04-25-2008 90030 018 ***138.75
THE KOZAK LLC
Principal Place of Business Mailing Address
227 WOODS POINT ROAD PO BOX 729
OSPREY, FL 34229 NOKGMIS, FI. 34274
PR RO e AT AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01262008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FE! Number Applied For .
& !2 - 3?5.9?&‘ 5 Not Applicable
Ze Counlry Zie Country 5. Centficate of Status Desired (] ’fi-ggq‘fif:dm'
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Ragisterad Agent

Narmne )
A adon W Kez ek
Street Address {P.O. Box Number is Not Accggtable)
237 Lnpad S Reimt¥ed-

P eran FLI%% 0

8. The above named entity submits this statement for the purpose of changing its registered office or registeﬂed agent, or Bq_th‘ in the State of Florida. | am familiar with, and accept
- " the obligations of registered agent.

N
* SIGNATURE

N Signature, typed or printed name of regi d agent and utls it (NOTE: Aegisterad Ageni signature required when reinstating) DATE
" FILE NOWIll FEE IS $138.75 Make check payable to

(Qﬂer May 1, 2008 Foe will be $538.75 Florida Department of State
U MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TME | MGR- ) Delete TITLE {Jctange [ Addition
NAME . | KOZAK, ANTON M NAME

STREET ADDRESS | 227 WOODS POINT ROAD STREEY ADDRESS

orv-si-zp | OSPREY, FL 34229 CiTY-ST-2P

TME MGR 7 Deleta THLE OJChange [ Addition
NAME KOZAK, INGRID D NAME

STREET ADDRESS | 227 WOODS POINT ROAD STREET ADDRESS

CITY-ST-2p OSPREY, FL 34228 CIY-ST-2F

TITLE {J Delete TME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-1P CTY-§1-2IP

TILE [ elete TME [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME O pelete TLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P GiTY-ST-2P

TIME 1 etete TLE [J Change [ Addition
HNAME NAME

STREET ADDRESS STREEF ADDRESS

OTY-ST-7P CTY-5T-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floride Statutes. | further certity that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %ﬁgﬁ’px’@ak __ _ M/V//o/ 07/

Daytime Phone #




