2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2ooa

DOCUMENT # L02000023586

1. Ennly Nameg

FRED CHIKOVSKY & ASSOCIATES LLC

Princizal Piane of Busingss

Malling Address

FILED

Apr 24,2008 08:00 AV

Secretary of State

1720 HARRISON,ST 1720 HARRISON ST ‘ /
SUITE 7-A SUITE 7-A
2. Principa’ Place of Business - No P.O. Box # 3. Mailing Address . !

Sule, Apt f et Suite, ApL. #, elc 15t MOORE CR2ED83 (10/07)

Ciy & State Cry & State 4. FEI Numger Applied For

51-0430977 Not Appiicacle
Zip Country op Caouriry e o $5.00 Addutional
5. Cernicate of Staws Desirad O Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CHIKOVSKY, FRED
1720 HARRISON ST
SUITE 7-A
HOLLYWOGD FL 33020

Name

Streel Ardress {(P.0O. Box Number is New Agcentable)

City

FL Zp Code

8. The above named entily submits this siatement, for the purpose of changing its registered office or registered agent. or coth. in the State of Flosida. | am familiar with, and accept
the abligations of regisiered agenl.

SIGNATURE

Sag aptur e dyped o 26 e AT 0 0f 10 S0kt Guoet 30 B Fanp Sk INDTE- Rzgisterad 4000t s 03l 1660, 0red wien 12ne CATE
v 4 t-FEE;1S $138.75
Aftar May 1 2008 : Fee Will Be $538 75 ) '
Make Check Payable to‘FIorlda Department of Staie
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES
TIE MGRM O Detete TiTiE O cnange  [J Additien
HAKE CHIKOVSKY, FRED PQOD RAME
STREET ADDRESE 11720 HARRISON ST SUITE 7-A STREET ABDRESS
CITY-57-2IP HOLLYWOOD FL 33020 CIY-S7-ZiP
1 T Delele TiTiE [ Ghange [ Addition
HERY AME T e g
.:r.n;n ADDAFSS E;afﬂ ABDAESS i ,";:UL.-!G{::U& SEBZ
P cry rr o 12 Db‘LQDBQ-Lj? 1an 7c
" ale s i 'h“er ’ L e
BIE [ Delete HTLE [ change [ Aadition
NAME RAME .
STREET ADDRESS STREET ALDRESS
CITY-51-7IP CRY-§7-2F
i3 [ Detete TTLE [ Changs  [J Addnian
HAHI HAME
SIALET ADDALSS STREET ADDRESS
CITY-81- 2P CITY-§7-2p
TLE O Delete ik [ change 3 Additien
NAKE NAME
STREET ADUALSS STREET ABDRESS
CITY-31-20P : CITY - 37 2P
TITLE \ \ - O oelete HTLE [ change [ Addition
HAKE ) et ot - BN NAME ¢ . L 1 PESPRT S
STREET ADDAESS STREET &R0RESS
CATY-§T- 7P S R CITY-S7-2F -

11. | hereby certiy that the information supphed wits this filng does not qualify for the sxemplicns contained in Section 118, Florida S1atutes, | turingr certily that the informaton
mmraied on this report (¢ true and accurale and tha: my signature shall have the same legal effect as it made unifer oath: thal | am a managing inemker ¢r manager of the
Imited habiliy company ¢ the receiver or ruslee empowered 10 exacule this report as required by Chapter 808, Florida Statules.

SIGNATURE: wzﬁ%

‘/’/1’)/08

95 - 92040038

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Off AUTHORIZED REPAESENTATIVE

Cawo

Laytira Prvore #




