« 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000010421

1. Entity Name -
V. CHOPIK ENTERPRISES, LLC

—_ — x e

Principal Place of Business — - Niéiling Address

12304 NW. 48THDR. _12304 NW. 48TH DR,
CORAL SPRINGS, FL 33076

P - e

CORAL SPRINGS, FL 33076

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent

i

FILED
Apr 21,2005 08:00 AM
Secretary of State

ALDR A ROARRAC A

04182005 No Chg-LLC CR2E083 {10/03)
4. FEI Number |Appfied Far
02-0594079 Ihiot Applicable

$5.00 Addrtional

5. Certificate of Status Desired O Fee Required

fgeaons

—

GHOPIK, VLADIMIR
12304 NW 48THDR
CORAL SPRINGS, FL 33076

ot

DO NOT WRITE
IN THIS SPACE

. N L T
8. The abuve named entity submits this statement far the purpose of changlng its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and acecept

the obligations of registered agent.

SIGNATURE

Sgnature, iyped or priad name of reglslered agent and tile il epplicable
= . e

(NOTE. Regleiesod Agany sgratire recultes when rnswting)

Fea is $50.00
y May 1, 2005

Filin
Due

5 _ MANAGING MEMBERS/MANAGERS
e MGR }
NAME CHOPIK, VLADIMIR

STREET ADDRESS [ 12304 N.W. 48TH DR.

oY-sT-ZF | CORAL SPRINGS, FL 33076

TITLE

NAME

STREET ADDRESS
CITY.57-20P

UODODR3ENE] 1
D4/21705-E0046-001 50,00

TME

NAME

STREET ADDRESS
CITY- 57-21°

DO NOT WRITE

TE

NAME

STREET ADDRESS
CITY- 57-1P

PYTIN o

IN THIS SPACE

TILE

NAME

STREET ADDRESS
GiTY-ST-2F

TITLE

NAME

STREET APDRESS
CITY-ST-2P

11. I hereby cartify that the Information supplied with this filing does not qualify for the

P Miouar

SIGNATURE:

Wibprime cuope

3 . exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this repont is rue and accurate and that my signature shall have the same legal effigct as if made under ath, that | &m 2 managing member or manager of e
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statules.

SIGNATUAE AND TYPED %m TINTED NAME GF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVI

\i\wdﬁa_;mbs 959\ 3. 1%k

_ Daxlmu Phone A

\ Y



