2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - - May 03,2004 08:00 AM
DOCUMENT # M00O00G000493 - L SR Secretary of State

1. Entity Name
POLAK CO., LL.C.

Principal Place of Business Malling Address

1117 SNYDER ROAD , 1117 SNYDER ROAD
WEST LAWN, PA 19609 WEST LAWN, PA 19609 . _

S A AR

04222004 Mo Chg-LLC CR2E083 {10/03)
Do NOT WR|TE 'N THlS SPACE 4. FE| Number App]]‘ed For
19-4487348 Mot Applicable
) 5. Certificate of Status Desired [ g&g&q&ggim&t

6. Namae and Address of Current Registered Agent _

.
7200 SOUTH PINE ISLAND ROAD DO NOT WRITE

BLANTATION, FL 33324 : ' IN THIS SPACE

8. The above named entity submils this statement for the ptrpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of iegistered agent.

SKINATURE

Signature, typad & printed rarna of ragratered agent and ke  apphczable. {NOTE: Ry Agen ol 0} OATE

Filing Fee is $50.00
Due May 1, 2004

i WANAGING MEMBERS/MANAGERS

TRE P
NAME. POLAK, MICHAEL L
STREETADDAESS | P.O. BOX 180, RT 443

cre-S-7p | FRIEDENSBURG, PA 17933 ' : -~ UGN0153835

me (5/04/04-00142-016 50.00

STREET ADUAESS
CiTY-§7-ZP

RARE

plsiia DO NOT WRITE

e IN THIS SPACE

STREET ADDHESS
CITY-SI-2p

TE

NAME

STRELT ADDRESS
UL

LE

HAME

STREET ADDRESS
CITY-ST-2P

11, | hergby certify that the informatian supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes, | further certify that the information
indicated on this repart is rue and accuraie and that my signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of e

fimited liability company or the receivar ot trustee empaowered to exacute this repast as required by Chanter 808, Flasida Statutes,
% Michael L. Polak
SIGNATURE: Pregident =~ = 4/22/04 (Q10) 678-1913

NGHATURE AND TYPED OR PFIHTEDNI!EOFSWIHG_MANAE‘G MEMBER, OR AUTHORIZED REFRESENTATIVE . Rate Dayune Fhona ¥




