FILED

.200; LIMITED LIABILITY COMPANY Jul 09, 2004 8:00 am

ANNUAL REPORT Secretary of State
| DOCUMENT # L95000000011 07-09-2004 90092 010 **%*5(.00

1. Entity Narme
GARY SMIGIEL I, L.C.

Principal Place of Business Mailing Address - 1 q U 251 41

7965 LANTANA ROAD P.0. BOX 540623
LAKE WORTH, FL 33467 L AKE WORTH, FL 33454
e (T
Suite, Apl. #, etc. Suite, Apt. #, efc. 07032004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Applied For
NOT APPLICABLE Nat Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desied [ gese-gg hdational

6. Name and Address of Current Registered Agent 7. Name and Address of New.Heglsmred Agent. . -

Name
SMILIEL, GARY
7965 LANTANA RD. ‘ Street Address (P.0. Box Number is Not Acceptable)

LAKE WORTH, FL 33454

City FL TZip Code

B. The above namgd entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations gl reg peraffagent. . )
7 4/ o f—/

./

SIGNATURE ; " e e —
Signature, typed o prinied name of registersd agent and title if applicabie- (NOTE: Registered Agent signature required when reinstating} DATE ¥
Filing Fee is $50.00 Co Make check. payable 1o
Due by September 8, 2004 - % Florida Départment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MRGM [ Dalste TITLE "W Change  [] Addition
NAME SMIGIEL, GARY NAME 7965 Lantana Road.
STREET ADDRESS | 1020 S. LAKESIDE DRIVE STREET ADDRESS ;
Lake Worth, FL 33467
CiTY-ST-2IP LAKE WORTH, FL CITY-ST-2IP .
TITLE 3 Delete TILE [] Change  [[J Addition
NAME NAME
STREET ADDRESS _ . STREET ADDRESS
CITY-ST-2IF GITY-ST-ZIP
TITLE [ Delete TNLE [ Change  [] Adgition
NAME N ” NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TIMLE [J Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITy-ST-2IP
TTLE [ Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7P
e [T Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITy-ST-2P CITY-ST-2IP .

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlify 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 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 €08, Florida Statutes.

SIGNATURE: /% ) ___ (. 7/@!bt{ ! -8 -3box]

i . " t
SIGNATURE AND TYPED GHhRRIN MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytwne Phone #




