FILED

2005 LIMITED LIABILITY COMPANY Jan 235, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000059993 01-25-2005 90084 049 ****55.00
1. Entity Name
FISTIK LLC
Principat Place of Business Mailing Address
13158 EBBTIDE CT. 13158 EBBTIDE CT.
JACKSONVILLE, FL 32225 US JACKSONVILLE, FL 32225 US
T Ve RN G TR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01182005 Chg-LLC CR2EOB3 (10/03)
Cily & State City & State 4. FEI Number Applied For
.3 3 ‘/0? ‘?15'3 Not Applicable
Zip Country zip Country 8. Certificate of Status Desired " $5.00 Additonal
Fee Required
§. Name anf! Address of Current Registered Agent . . 7. Name and Addreas of New Registered Agent . __ _ .. . _

Name

GURBUZ, KURT
13158 EBBTIDE CT. Straet Address (P.O. Box Number is Not Acceptabla)

JACKSONVILLE, FL 32225

City FL I Zip Code

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

SIGNATURE
Signatura, fyped o printad name of fegstensd agent and itk if applicable. {NOTE: Rogisiarac Agent signahwe required when reinstatng) DAIE
Filing Foe is $50.00 Make check. payable to
Due by May 1, 2005 : Florida Departmant of State
8. ’ MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TILE MGRM O Delete TME [ Crange [ Acdition
NAME GURBUZ, KURT NAME
STREET ADDRESS | 13158 EBBT!DE CT. STREET ADORESS
CITY-ST-2F JACKSONVILLE, FL 32225 CiTY-5T-0F
TITLE MGRM [ pelete TITLE O Change ] Audition
NAME GURBUZ, GERALDINE NAME
STREETADDRESS | 927 TROPIC BLVD STREET ADDRESS
CIry-51-2P DELRAY BEACH, FL. 33483 CITy-ST-2P
TILE 3 Delete TME [J Change  [C] Addition
NAME i | - . _ y - -
— ———— g i ———— | * e gl
STREET ADORESS STREET ADDRESS
CITY-57-2IP ITY-§1-2P
TITLE O Delete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREEF ADDRESS
CITY-ST1-2P CIFY-ST-2P
TOTLE [ Delete THLE [Q Change [ Addition
MAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P
TMLE O pelets TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
11. 1 hereby certily that the information supplied with this liling does not qualily for the exemption stated in Section 119.07(3)(i), Rorida Statutes. | lurther certify that the information
indicated on this repor is trye and aseuratg and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company p I stee empowared 1o execute this report as required by Chapter 608, Florida Statutes.
0 / ﬂ
SIGNATURE: ﬁ{ﬁf@ﬂﬂgkl. SOwariy, /7 AXDS Ioid 97 3433
S‘IGNATURE/ND TYPED OF.2R) NAME OF RIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE O Data Daytime Phone #




