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2008 LIMITED LIABILITY COMPANY FILED

ANNUAL:REPORT Feb 21, 2008 8:00 am

DOCUMENT # LO7000087706 Secretary of State
1. Eﬂt Name s e 3
SIARKIEWICZ ENTERTAINMENT, LLC 02-21-2008 90069 035 **7138.75
Principal Piaca of Business Mailing Address
454 BUCKMINSTER CIR. 454 BUCKMENSTER CIR.
ORLANDO, FL 32803 US ORLANDO, FL 32803 LS 6 [] 0 0 9 7 1 G
e AR DA ATAGR
B LA 201 E2oTUCEY AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01192008 Chg-LLC CR2E083 (12/06)
City & State City & State 4 FEI Number Applied For
wmwrc PARK FL 2 ~-0M13p 824 Not Applicable
Zi Count Count .00
P auntry 3{1"-[ 90‘ Sﬂ:ﬂlﬁ-’ oL 5. Certificate of Statua Desired a Eese gmﬁw
8. Nama and Address of Current Ragistered Agent 7. Name and Addreas of New Registerod Agent
N AT SR\ T
SIARKIEWICZ-ANTHONY o e——— = AR IMOSY_oaNAC Ve N it
454 BUCKMINSTER CIR. Street Address (P.O. Box Number is Not Acceptabls)
ORLANDO, FL 32803
201 KZpTOIKY Ave-
O 1 wTER PARK FL | %5%° g9

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

the obligations of registered agent. L . .
SIGNATURE ANWOH\‘ S\QR‘O‘L U)N'_L AA,UAA_BUJVLWM | \ |§| 0%

ure, yped o primed name ol regeiersd agent and tiig d applicable. {NOTE: Regiaterad Agant ignatura eGured whan [enEIEENg ) DATE

FILE NOWIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will ho $338.75 Florida Dapartment of State
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM £ Delete TE MG B Change (7] Addition
NAME SIARKIEWICZ, ANTHONY NAME SRR LI A ANTHa A
STREET ADORESS | 454 BUCKMINSTER CIR, STREET ADDRESS Zou STUC KM
CITY-ST-2IP CRLANDO, FL 32803 CiTY-§T-2P Lol r_r(% 3, o g{. DA 2B 1
e 7 Deete TIME DO change  [C] Addition
NAME NAME
STREET ADGRESS L SYREET ADDRESS
CITY-ST-71P CITY-$1-21P
TME [ Delete TITLE ’ Clcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P oITY-§1-2P
TIMLE [T Delete e (JcChange [ Addition
NAME NANE
STREEY ADDRESS STREET ADDRESS
GITY-ST-79 CITY-3T-2P
TILLE [ Dotete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE 3 Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADINRESS
CITY- 57- 71 CITY-ST-29

11. | hereby certily that the inforrmation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsered (0 execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: _ASIARKIzWIcT M&Aﬂ;h \\m\og Yo -N5B-1q00)

BIGHATURE AND TYPED OR PRINTED NAME OF . OR AUTHORIZED REPRESENTATIVE Daytime Phons §




