2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) .-

DOCUMENT # L02000004124

1. Entity Name

FLORIDA STORM PROPERTIES, L.L.C.

Principal Place of Business

16500 COLLINS AVE
APT #1254
SUNNY ISLES BEACH FL 33160

Mailing Add}ess

16500 COLLINS AVE
APT #1254
SUNNY ISLES BEACH FL 33160

2. Prnngipal Place of Businass

3. Mailing Address

Suite, Ap1. #. etc,

Suite, Apl #, ete,

P

i

-

FILED .
- Feb 17,2004 08:00 AM
Secretary of State

R

MOORE CR2E083 {11/03) _
City & State City & State - B 4. FEI Number Applied For
. 04-3604686 Nol Appllrable
P Gountry Zp Couniry 5, Certrficale of Status Degred | $5.0G Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name T

NEMTSEV, IRINA ESQ.
6363 N.W. SIXTH WAY
SUITE 420

FT. LAUDERDALE FL 33309

Street Address (P.0, Box Number is Not Acceptable)

City

FL J Zip Cade

8. The above named entty submits s statement for the purpose of changing its registered office or registered agent. of tath, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - - s — . — N
Swgnature, tyeed or prinied name of ragusiered agent and rie # applicabile. INOTE THegisterad Agant signature reguired whan reinsamng) DaTE
— - T P G e T T T T T —_—
FILE NOW!!I FEE IS $50.00 .
Make Check Payable to Florida Departmant of Btaie
Due By May 1, 2004

4. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES o
MLE MGRM 7 Delete TITLE [1Change  [] Addition
NAME RYBAK, OLEG HAME
STREET ADDRESS 116500 COLLINS AVE, APT #1254 STREET ADDRESS HE jﬁlgggggg%g?gigzl 50,00
CITY-St-2IP SUNNY ISLES BEACH FL 33160 CirY-ST-ZIp * .
TILE MGAM - T O Delets TITLE T [ Change ~ L Addition
HAME RYBAK, SERGEY NAEME
STREET ADERESS 1189370 COLLINS AVE. #1812.C -~ STREET ADDRESS
CirY-St-21p SUNNY ISLES BEACH FL 33160 CITY-ST- 7P
TinE 7 Delete e Clonange 3 Additon
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2Ip CiTY-8T-ZP
e . Oloeets | me D3 Chenge L] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7F CHY-ST-ZiP
e 1 Delele TITLE i (I Ghange L] Addition
NAME HAME
STREET SBBRESS STREET ADDRESS
LITY-$1-21P CITY-ST- 2P
WME o O oot TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-5T-ZIP

11. | hereby certity that the information suppliad with this ﬁhng does not qualify for the ex'erﬁ'pﬂon stated in Section 119, 0:.’(3)[0 Florida Statutes. | further certify that the information
indicated con this report is frue and accurate and that my signature shali have the same legal effect as if made under oath, that | am a managlng mermber or manager of the
hmited liability company ar the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @QM« ME’W\

02, ov vy, [796/296-694¢

SIGNATURE AND TYPED éR PRINTED N.AhE OF SIGNING MANAGING WEMBER, ME.A.,ER. OR AUTHORIZED AEPRESENTATIVE

Dage Dayirrle Phona ¥




