2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} .
g2 00 B

1. Entity Name )

SZULUK FAMILY I, L.C.

Principal Place of Business . Mailing Address
41 LOST BEACH LANE _ 471 |.OST BEACH LANE

SRS - B {1

2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc, — Suite, Apt # etc nd MOORE CR2E0B3 (5/05)
City & State ) City & State ’ 4. FEI Numbat Applied Far
65-0913745 Not Applicable
o ] C "
ap Country Zie ountry 5. Certificate of Status Desired | $5.00 Additionad
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) S 1 Name
SZULUK, CHARLES W
It Add . i
41 LOST BEACH LANE treet ress {P O, Box Number is Not Acceptable)
VERC BEACH FL 32963
City F L Zip Code
8. The above named entity 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 — .
Segraturs, Typad o prntad name of ragsterad agen and tie f apphcable, (NOTE Registered Agant signatura raquired when raistanng) DaTE
FILE NOW!lI FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 7, 2005
9. MANAGING MEMBERS /MANAGERS I K2 ADDITIONS/CHANGES
T MGR 7 Delete Nt I Change ] Addition
NAME SZULUK, CHARLES W NaME o )
- - IRECT ADGRESS AT T 148
SIRFET ADNRFSS | 41 LOST BEACH LANE ZTRET ADGRESS i e B -
Giv-s-zb | VERO BEACH FL 32963 - B st b st L - BUDIN2-002 50,00
Y3 O Datete Th:t {7} Change  [] Acdition
NAME NARIF
SHEHE T ADDRESS Sifte T AUORESS
Cliy-SI-7p Cre-51-2F
e [ psjele nie [ Change ] Adaition
NARAL NAME
SIHEET ADDRESS SIREFT ANNRESS
Cily-ST- 2P CITY-51-7IF
™ S Ooeets | mut Ol Change [ Addilien
NAME NANF
SIREET ADDRESS SIREE | ALOKESS
Gily-55-2IF CITY =51 IF
fit o ] Delele I [ change [ Addition
NAME MAME
BIRHET ALK S5 STRRET ADORESS
CilY - 57-4IP CY Sk
g S O Delete i O change (] Addition
HAME NAME
SIHFET ADDKE S5 STRELT ADOKESS
“ale-81-2IF 7P
11. | hereby certify that the information sy p]ié& with this filing doas not qualify for of .%nion stated in Section 1'19.07[3)6); Florida Statutes. | further certify that the information
incicated on this report is try agrurate and thar my signature shall haye § legal effect as if made under cath, that | am a myanaging member or manager of the
limited liability company er or trustee empowered to efec required by Chapter 608, Florida Stgfutes
/ L
. /20 165 775 BY-L3 T
SIGNATURE:




