2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 12,2004 8:00 am

DOCUMENT # L99000002371 Secretary of State
1. Entity Name 08-12-2004 920046 045 ****50.00
SZULUK FAMILY |, L.C.
Principal Place of Business Mailing Address
41 LOST BEACH LANE 41 LQST BEACH LANE amEE
VERO BEACH FL 32963 VERO BEACH FI. 32063
Suite, Apt. #. etc Suite, Apt. #, etc. MOORE CR2E083 (4/04)
City & State City & State 4. FEI Number Applied For
65-0913743 Not Applicable
Zp Country L Gountry ‘ 5. Certificate of Status Desired [ gi'g& L‘j’;:’;‘;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A?.IZlIJ_bUSP-(I-' BCEAAC[?I_%EL%WE - Street Address (P.0. Box Number is Not Acceptable)
VERC BEACH FL 32963
City ' FL Zip Code

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

SIGNATURE

Signatura, typed of printed name of registerad agent and titte f applicable, {NCTE: Registered Agent sigralure required when reinstating) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGR L1 petete TE O change [ Acdition
NAME SZULUK, CHARLES W NAME

STREET ADDRESS (41 LOST BEACH LANE STREET AGDRESS

CITY-5T-27IP VERO BEAGH FL 32963 CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

TITLE O telete Mg {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY:§F-7IP 7| == =" - “Ciy-sT-2ip o ‘“" -

TILE ] Delete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-5F-2P

TITLE [ Defete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2I CITY-ST- 2P

TILE 7 pelete TITLE ™ A thange [ Acdition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-57-21p CITY-$T-2IP

e exemption stated in Section 119.07(3)(1}, Florida Statutes, ) further certify that the information
B same legal effect as it made under path; that | am a managing member or manager of the
port as required by Chapter 608, Florida Statutes,

SIGNATURE: K' /5' ,éL/ Z722-234-B75T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIW MANAGER, OR AUTHORIZED REPRESENTATIVE 7 7 pate Daytme Phone #

11. 1 herepy certify that the information supplied with this filing does not qualify fo
indicated on this report is true and accurate and that my signature shall pé
limited liability cormpany or the receivg? or trustee empowered {0 execujb-ts




