2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L9500000001 1

1. Emiﬁ; Name
GARY SMIGIEL I, LC.

Principal Place of Business

7965 LANTANA ROAD
LAKE WORTH FL 33467

Mailing Addrass

P.O. BOX 540623
LAKE WORTH FL 33454

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, e1c.

FILED

Feb 11, 2005 08:00 AM
Secretary of State

I

I

i

I

[N

1st MOGRE CR2E083 {10/04)
Cily & State Tity & Sate 4. FEl Number Applied For
NO-T APPLICABLE  [[RiotAppicable
Zp Country < Couniry 5. Centficate of Status Desired O $5‘GD Additional
) R Fee Required
6. Name and Address of Current Registéréq AEeE: . 7. Name E&_ﬁdafe;‘m New Registered Agent
Name ’ T o T T e
SMILIEL, GARY it T T
7665 LANTANA RD. Street Address {(F.0. Box Number is Not Acceplable)
LAKE WORTH FL 33454
Eﬂy_ o T FL | Zlp Code

8. The above ramed entity submits this statement for the purposs of changing its regstered office or regis%éré& 'a_gE&igEdm, in the Stale of Florida. 1 am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ivpod of predad nama of segistersd agent and e ¢ appbiranis {NOTE Regrstared Agent signatue redquered when reinstalng) DATE
FILE NOW!!! FEE IS §50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2005
9. MANAGING MENMBLRS/ MANAGERS  — Fi T - ~ ADDMONS/CHANGES
TME MGRM O Delele i [ change [ Addilicn
HAME SMIGIEL, GARY HAME
SIRITLADDRESS | 7965 LANTANA ROAD SIRLET ADORESS
Sy st-ap LAKE WORTH FL 33467 ciy-s1- 1
it 3 oelete e [ change ] Addition
NAME NAML
EPHE | MDRESS SIFEET ADERE Sy
iy SI-2P CITY.ST. 70 ]
HiL 3 pelete ik U Change [ Acdition
NAME NaF
“IREL ] AUDRESS SIRFE ADDKESS
a1y -5 e oTe-§T- 0
ik O Deiets TIE [ change [ Addition
HAME NAME
SIREE T ADDRFAS STRFFTADARESS
iy si-ne Gie-ST 7P
hitf {3 patete e O change [ Additlon
KAME NAME Ug ﬂgr_‘,
IR ADORFSS SiR TADRRFSS A iggg_§§§8§§ﬂza 50,100
CliY-S1-Ap eY.ST 7F *
Bt ] Daste il Olehange [ Addillen
SAME Hakl
RFET ADDPFSS STHEET ADDATSS
{iY SiCAF HEIE SN By

11. 1hereby certify thal the informatien supplied wih this filing does not qualify for the exemption stated in Section 1 19.07@)0’). Florida Statutes. | further cert.ifﬁwat the information
inckcatad on this reportis frue and accourate and that my signatire shall have the same legal effect as if made under cath, that | am a managing member or manager of the
fimited liabifity company or the receiver or busles empowerad 1o axecute this report as required by Chapter 608, Florfda Stalutes.

Rt

ﬁ"ﬂf_:‘

SIGNATURE:

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

As)ox ide 3400

Dt Daytene Phone ¥



