-

- FILED

2006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000023586 03-13-2006 90353 027 ****30.00

1. Enlity Name

FRED CHIKOVSKY & ASSOCIATES LLC

Principal Flace of Business Mailing Address
L-20-5-BROAD-STREEF— —205-BROAB-STREET —
. BROOKSVILLE-FL-34664—— ~BROCKSYIEHEF-3460——

2. Principal Place of Business 3. Mailing Addrass ”II”I”IH IIHl HIH Hm II’“ "m “”I u"l l“l“”l”l“l H’"H“ ml

1720 Habrisen ST A0 Hafrison ST

Susne Apt. ¥, et; - /4 SUE_“z; *I 7“(_ ,7 /4] 03072006  Chg:LLC CR2E083 (11/05)
Cily & Stat 4, FEl Number Applied For
K/h) & OC{ = L )f'r ii\/ Lo OOCJ P/—- 51-0430977 Not Applicable
32'[]3 O?\D CUW A ‘BZIDBO'B\O COUZZ 5/4 5. Certificate of Status Desired O fi'ggqlﬁ?:;ti"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namna
| Fred chikous/&<y

W Street Address (P.O. Box Number is Not Accepiable)

[720 Harhison ST Sbu%eq'/q
. “ Ho [/ (O ood FL¥Seh 0

8. The above named entity submits this statament for the purpose of changing its registered office or reglsleredﬂgem or both, In the Stals of Florida. | am familiar with, and accept

the obligations of regusW )
> SIGNATURE ?A@/O é

Signalure, typed or prnted name of registerad agent and title it aoncabla (NOTE. Registered Agent signaturé required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
g, MANAGING MEMBERS /MANAGERS 10, ADDITIONS ! CHANGES
M MGRM 7 Oelete TMLE MGERMPUD ﬁcnange [ Addition
NAME CHIKOVSKY, FRED HAME fFred ¢ Af Ko v 5/‘(7/
+-20-5-BROAB-SFREET—
STREET AQDRESS sToess | (13 p Frabii Sew 'SY, Suite ) A
oY-ST-2P | BROCKSVHEEF—34664—— CITY-ST-21p Ho/ /\/WO o J £l 2D oa o
TITLE O3 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e : 0 Detete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY . ST-2IP CiTy-8t-2p
e [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
TITLE [ oetete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-57-21P CITY-5T-21P
TINE [ pelete FITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P

11. | hereby certify thal the infermation supplied with this fiing dees not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is rue and accurate and that my signature shall have the same legal effact as if mada under oath; that | am a managing member or manager of the
limited Lability company or the receiver or trustee empowerad 1o execuls this report as requirad by Chapter 808, Florida Statutes.

' SIGNATURE: T g o 2 olob 754 Fa0 442K

SIGNATURE AND TTPED OR PRINTED NAME OF SiGNING MANAGING ueﬁﬁ'en MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phaone #




