FILED

2008 LIMITED LIABILITY COMPANY Apr 17,2008 08:00 A

ANNUAL REPORT

DOCUMENT # L04000059993 Secretary of State
1. Enuly Name
FISTIK LLC
Principal Place of Business Mating Address
13158 EBBTIDECT. 13158 EBBTIDE CT.
JACKSONVILLE, FL 32225 US IACKSONVILLE, FL 32225 U5
[N R T
MR o SN " | o04142008N0 Chg-LLC CR2E083 (12/07)
Do NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
R T S 33-1099153 / Not Applicable
i T ) [ , .‘ . " oo _‘ ‘ " L " | §. Cettificate of Stalus Desired gi‘gg]lﬁ?:;ﬁmal
8. Name and Addross of Currant Reglstered Agant T N T I L b .

N : . it

. : t"' et T ( DT
GURBUZ, S e P o oA T Y =L
13158 EBBKTlngETCT. S DONQT WRITE ST

JACKSONVILLE, FL 32225 ' L CIN TH|SSPACE S

8. The abov’e'na ed dnlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

tha obligatiol isterad agant.
SIGNA‘QKE KukT 64(—3“}'\ %// (/A 4

IS‘D’BN'E (yWr prnted nama of registared agant and ntle f apphcabls (NOTE Regsterod Agant §ignaturd requiréd wnen ransiating) foE

FILE NOW!!I FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

| D T T L s SIS
9, MANAGING MEMBERS/MANAGERS _ S l:15.="?:|1.:"ﬁ§‘_‘" é,ﬁﬁ:é%‘;mg 143, 75
TINE MGRM R T T . -
A GURBUZ, KURT Lo, SRR A
SIRELT ADRESS | 13158 EBBTIDE CT. A ' -
crv-s1-zp | JACKSONVILLE, FL 32225 T A 5 X L
e MGRM R
NAME GURBUZ, GERALDINE _ ol T e
SIREET ADDRESS | 927 TROPIC BLVD LR Y
orv-si-2p | DELRAY BEACH, FL 33483 T O '
TLE : . AR oo RPN ' S

NAME

s .~ .DONOTWRITE .

NAME
STREET ADDRESS :
£ITY-51- 2P . Co e e

TITLE o
NAME e \
STREET ADDRESS ' : o
CITY-S1- 2P

TILE
NAME
STREET ADDRESS

Ciry-SI-2IP /}

11, 1 hereby cenlify that the inlo;rﬁ'alion suppliec with this filing does not qualify for the axemplions conlaingd in Chapter 119, Florida Statules. | further cerlily that the information
indicated on this report is,true ang 't rata and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liahility compa;y.or tha redeivaWor trustee empowarad 1o exacute this report as required by Chapter 608, Florida Statgias

Vit Cuens I

¥ ' Dat‘ Uaytrma Phone 8

SIGNATURE! .

7
SIGNATURE AND TYF?D OR PRINTE*NA* OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE

/




