2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 25, 2007 08:00 AM

DOCUMENT # L93000000238 Secretary of State
1. Entity Name
GARY SMIGIEL, LC
Principal Place of Business Mailing Address
7965 LANTANA ROAD P.0. BOX 540669
L AKE WORTH, F1. 33467 LAKE WORTH, FL 33454
01112007 No Chg-LLC CR2E0B3 {11/05)
DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For
65-0426856 Not Applicable
5. Certficate of Status Desired (] fi-ggqgf;;“““‘

6. Name and Addraess of Current Registered Agant

T IDE DRIVE | | DO NOT WRITE
LAKE WORTH, FL 33460 IN THIS SPACE

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

SIGNATURE
Sipnature, fypad or prntad nama of mgistared agant and nite if Apphcabie. {NOTE: Reg:slared Agani sgnalura required whan renstatng) DATE
Filing Fee is $50.00 }JQDDQJBDEE'?B I
u T ‘,‘ = a1
9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME SMIGIEL, GARY

STREET ADGRESS | 1020 3. LAKESIDE DRIVE
CITY-S1-71P LAKE WORTH, FL 33460

TITLE

NAME

STREET ADDRESS
CiTY-§1-2P

TILE
NAME

arston ' DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§3-2F

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

SIRLET ADDRESS
CITY-ST-2IP

11. ! hereby centily that the information suppiied with this filing doas not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certfy that the information
indicated an this report is lrue and accurate and that my signature shall have the same legal effect as if made under caw; that | am a managing member or manager of the
limited fiability company or the receiver or trustes empowered 1o execute this report as required by Chapter 608, Fiorida&‘ﬂ;ﬂe&

SIGNATURE: _ Q '_/ vl 27 Ve[ G4 8369

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, CR AUTHORLZED REPRESENTATIVE Date Daytime Phona ¥




