2008 L LIMITED LIABILITY COMPANY

~~ANNUAL- REPOBT (AR) ™~ T T 0/62006-90007-031-$50. 00350 ",
DOCUMENT # L99000002371 0 SECRE TARY 0F §
1. Entity Name . ' IYISIoN Urbfﬁppnpm
SZULUK FAMILY |, LC.™>= % 06 SEp ATIONS
4 aMp: 4q
Principal Pace of Business Maiing Address
41 LOST BEACH LANE 41 LOST BEACH LANE
VERG BEACH FL 32963 VERC BEACH FL 32963
2. Pringpal Place of Business. 3, Maiing Address
Suite, AL #, e1C. Suits, Apl. ¥, elc. 2nd MOORE CR2E083 ({4/06)
City & Sute Gity & Statg 4. FEI Number 65-0013743 Appied For
Not Applicable
o Country & o0 Country 5. Certicate ol Status Dosiad [ fz-gmm"ﬂ‘
& N and Addreds of Current Registored Agert 7. Name and Addreas of New Registerod Agont
B Name
SZULUK, CHARLES W
41 LOST BEACH LANE Strest Address (P.0. Box Number is Not Acceplabie)
VERQ BEACH FL 32963
City FL ] Zip Code

8. The above named ently suteTuts 1his stalernent for the purpose of charkpng its registered office or registered agent. or bolh, in the State of Flonda. | am lardiar wath, and accept the
obigations of registered agent. ’

SHGNATURE
. Sanaiure, [ped o prrted narTe Of INGEIereg gent and hile | AGOWAEM . INOTE: mtmmvmwm when (et DATE
M’?‘F-»‘ﬁ' ARV BF
; 1 =%
5 ai Florida Department of smé%
S *‘"? ‘&énoﬁ"'&.e '_\ *&-
oy el L ‘ﬂn.h\\&-»"k}m“‘&ﬂ. s
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
MGR
nnE 0 petes pulli3 ange {7 aadiion
e SZULUK, CHARLES W . dm/z.r 4'/
stheEs aporEss | 41 LOST BEACH LANE STREL] AGORESS Tn olive M#'ZZ b
orv.s.zp | VERQ BEACH FL 32963 TS A % /i 6@ e A 7. 33%)
ME [ petgte TMLE O thange [T Addtion
HAME NAME
STREET ADDRESS STREET ADORESS
onvstze | N oTy-st. 2 . —— — e - e e —mmwa
e {1 peiete e O crange ] Ascition
NAME WARGE.
STREET ADORESS SIRCET ADDRECE
CITY -ST- 7P QY. 5170
nnE O Deete g Dcharge  [J Adcition
NAME WAME
SIREET ADORESS STREET ADDRESS
ary. 5T- 7@ orY-5T. 20
Hme (3 etete e [T change [T Acstion
NAME NAME
STREET ADDRESS STREET ADDHESS
Qary-s1-z® orvY.55-29
TtE O pesete e [ crange [ Addion
RAME NAME
STREEY ADDAESS SIREET ADDAESS
ory-s1. e UTVSJIN‘

11, | hereby certify that the information sup)
this report s true and accurale
or the 1ecaiver or trusleg

with this filing doas not quakly for the ex
sigralure snall have the same legal eftoct
Bxecuty 1his report as fed by C

contained in Chapter 119, Flonda Statutes. | tuther cevtdy that the information indicatec ony
madesl.lndal caity; that } am a rmanaging member o Manager of tha kimitod lahility company
nda Statut N

SIGNATURE:

TURE ANDYYPED OR FIRNTED NAME OF SGANG MANAGING MEMBEN, SANAGER, 7 AUTHORITID REPRESENTATIVE Dare / [r—

[



