o 2006 LIMITED LIABILITY-COMPANY.
ANNUAL REPORT (AR)

DOCUMENT_#_L99000002372 _

FILED
06, 2006 8:00 am

1. Entity Name

SZULUK FAMILY II, L.C.

Principal Piace of Business

41 LOST BEACH LANE
VERO BEACH FL 32863

Mailing Address

41 LOST BEACH LANE
VERC BEACH FL 32963

2. Principal Piace of Business

3. Mailing Address

R
ecretary of State

09-06-2006 30007 016 ****50.00

IR TG A0EN

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 2nd MOORE CR2E083 (4/06)
City & State City & State 4. FEl Number 65-0913745 Applied For
Aot Applicable
Zip Country Zip Country 5. Certificale of Status Desired O giggq “;Egéﬁonal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SZULUK, CHARLES W
41 LOST BEACH LANE Strest Address (P.O. Box Number is Not Acceptabie)
VERO BEACH FL 32963
City Zip Code

FL

obligations of registered agent.

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept the

SIGNATURE

Signature, typad o pITed NaMe of 1egsterac agent ana lite I appicabla. (NGTE ﬁogm&aa Agent sgnaturs required when renstatng) DATE
9, ~ MANAGING MEMBERS / MANAGERS I 10, ADDITIONS / CHANGES

MGR R g i

e (] Defete RILE m /{ M m(}hange O Aadition
e SZULUK, CHARLES W N 62.:/ iU Fles
sTheeT anbmess | 41 LOST BEACH LANE STREET ADDRESS & / [V [ K 7#&-7—67
arv-si-me | VERO BEACHTL 32963 CY-51-2 y ,C/ 3 3%/
Tine ; T O Delete TITLE [ change [ Addition
HAME R NAME
STBEET ADDRESS STREET ADDRESS
CITY-ST-7P €Ty-sT-2P
ME 3 oelets TE Cichange [ Addition
NAME - - NAME
STREET ADDRESS SIAFET ADGRESS-| - - -
Ciry-§7- 7P Qny-st-2p
NILE O oetste TME [Ochange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CirY-ST- 79 ary-s1-7ip
TMLE [ petete TITLE [J Change  [[] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-ST- 2P CaTY-57- 2P
TITLE O pelete TITLE [ change [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P QY - ST-2IP

this report is true and accurate a
or the receiver Or tnistea em)

SIGNATUR

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, WANASEN, 0N aUTHORIZED REPRESENTATIVE

11, | nereby cenify that the information supplred with this filing does not qualify for the exg
signature shall have the same legal ¢
te this report as requirgd by

[.“’:.

Florida Statutes.

plions contained in Chapter 118, Florda Statutes. | further certify that the infermation indicated on|
ae made under oath; that { am a managing member or manager of the limited liability company

@é’/,éé TI-559 4%

IDaxa /

Davtime PRone »




