2005 LIMITED LIABILITY COMPANY
‘ ANNUAL REP

FILED

DACUMENT # L93000000238

1. Entity Name

GARY SMIGIEL, LC

ORT (AR]
Jan 31, 2005 08:00 AM
Secretary of State

Principal Place of Business

7965 LANTANA ROAD
LAKE WORTH FL 33467

-~ Mailing Address

P.0. BOX 540623
LAKE WORTH FL 33454

2. Principal Place of Business _

3

Mailing Address

|l

I [l

IR

Suite, Apt. #, aig.

Suite, Apt. #, etc. - . 15t MOORE CR2E083 (10/04)
City & State _ - City & State 4, FE! Number Applied For
. £5-0426856 Not Appicable
Country i = )
Zip ountry Zie Country 5. Cettificate of Status Desired O $5.00 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' R T i ~ | Nama ’ : - N

SMIGIEL, GARY
1020 S. LAKESIDE DRIVE
LAKE WORTH FL 33460

Street Address (P.0. Box Numbear is Not Acceplable)

City

FL l Zip Code

8. The above named enlity submits this staterment for the

the obligations of registered agent.

purpese of changing Its fegistered office or reglsterad agent, or botk, in the State of Florida. | am familiar with, and accept

SIGNATURE _ — .
Signature, typod o prniod nerno F regrstered agant and e T anplcable t sgnature raquired when (ainstaling) DATE
o ' ! 550.60
Wake Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS/CHANGES o
itk MGR o - il T telete N I [ Change [ AddRion
NAME SMIGIEL, GARY HAME . UDRCO0AOETES ~
STREET ATDRESS $1020 S, LAKESIDE DRIVE S1REET ACDALSS J2/01205-80018-018 20,00
olv-STAP  |LAKE WORTH FL 33480 [riv.§1-7F
Tl T [T et e o 7 Change [ Addffion
NAME MAME
STREEY ADDRESS SIHECT ADDRESS
CITY. ST- 7P — -— .31-7IP
TLE Closee e D) change [ Addllion
NAME NAME
SYRECT ADDRESS SIREET ADDRESS
CIFY-ST-Zip LTy -35. 20
WLE - - T oeiete A wnr [J Change [ Addifion
NAME HEML
SIRCET ADGRESS STREE T ADDRESS
CITY-$T. 21P CIfy 877
fhiLe T - N 3 betete I [Jchange [ Adidition
NAME HAME
“IRFET ADDRESS SIREE T ADDRLSS
QY- 51- 2P Y S0P
e - T pelete ~ ) HIE [l change [T Addition
NAME NAME
STREFT ADDRESS S 1AL T ADDRISS
CITY-51 7P GiY-s1- v

11. ) hereby certify that the Information él;pp]iea with this filing does not quaﬁffy for the exemption stated in Section 11937@@. Flotida Statutes, | further certify that the information

indicated on

i report i true and accurate and that my signature shall have the same lega! effect as if made under cath, that | am a managing member or manager of the

limited liability company or the raceiver or trustee empowered to execute this Teport as reguired by Chapter 808, Florida Statutes.

SIGNATURE:

~_
GARY SMIGIEL

1/25/05 561-968-360Q5

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytwrg Phora #




