- . FILED
Sgp 13,2004 8:00 am
e

2004 LIMITED LIABILITY COMPANY cretary of State

.~ ANNUAL REPORT (AR)

08-26-2004 90061 006 ****50.00
DOCUMENT # L03000029893
1. Eniity Narne i
LIVY E. STOYKA, D,D.S., PL
Principal Place of Business Mailing Address .
4500 MANATEE AVE, WEST 4600 MANATEE AVE. WEST Y )
BRADENTON FL 34209 BRADENTON FL 34209 3&0“}3 48
;9 T
2. Principal Place of B}I.lsiness 3. Mailing Address l“limt[m“mnm’lm‘lmmmnm m‘lmﬁmm
Suite, Apt. #, elc. - Suite, Apt. #, etc, MOORE CR2EC83 (4/04)
City & State i City & Stata I Numbjer, ' Applied For
: p; T&g 5 0929 Nol Applicable
Zp ‘ Cauntry Zp Country 5. Certificate ot Status Desired O ?ese ggm‘::‘:é"o"a'
6. Nama and Address of Current Hegistemd Agcnt ) 7. Name and Address of Naw Registered Ageni
m—t —'w'f‘@h'-r_:-f—'«v———l B e SR PP, - Name - e e = e e s S e - o e =
ig(?a’ &NITA%EE AVE WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34209
i 4L
City Foa s FL | Zip Code

B. The above named entity submits this staterment for the purpese ot changing its regisiered oftice or registered apent, or both, in the Slate of Florida. | am lamitiar with, and accept
the obligations of rfgistered agent.
o

SIGNATURE L
Sgnztue, typad o printed nama of egetsded sgent and ot J apphcaple. (NDTF_ R.gm.uﬂAw ywwmm) Tyt DATE
E T oy e W
LE. NOWI!I FEE IS 550 OD
Make Chack Payahle to Florlda Depamneut tnte
4 : L iy rz ‘
9. B MANAGING MEMBEHSIMANAGERS 10. " ADDITIONS/CHANGES
TME MGR * O Delete mE Ocrenge [ Addiion
N STOYKA, LIVY E NE
STREET ADDRESS | 4500 MANATEE AVE. WEST ) STREEY ADDRESS
CITY - ST- 2P BRADENTON FL 34209 GHY-ST-2IP
TME : O oelete ME [Jchange [ Addition
NAME . NAME o
STREET ADORESS ) STREET ADDRESS ) g }
CY-sT-2P . CITY-51-21P - o
e : 2 eiex TIE Ol crange [ Audition
MAME . . 1‘.‘ e S . R NAME ) e 5 . .. - .. -
STREET ADORESS i ] STREET ADDRESS
CITY-5T- 7 ; CY-ST-29 : _
TTLE ' O pelete TME Ocrange [ Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
cay-51-29 ‘ - Cmy-ST-2p e
me ‘ 0 etes wie W ‘ Dichange [ Addition
NAME NAME
STREET ADDAESS . STREET ADORESS
CITY-ST-79 CY-5T-29
wiLE D O Deiete TILE [ Change  [] Addition
HAME ‘ NAME o
| smeer aporess ) STHEET ADDRESS *
cmy.51-212 : . CITY-ST-2P

11, | harsby cemry thal the information supplied with this fifing doas not quality for the exemplion stated in Section 119.07(3)iY; Florida Stalutes. 1 futher certity hat the information
indicated on this report is true and accurate and that my signature shall have tha same legal ellect as if made under oath; that | am a managing member or manager of the
limtea hability company or the receiver or 1uslee em)| o executa Whis repert as required by Chapter 608, Florida Statutes.

Qay -

(\u&u\ 98|od Il -S03N -

ANCT TYPZD OR rﬁmm«@n}uﬁms MENDER, MANAGER, OTt AUTHORZED REFRESENTATIVE Omyiwng Phona #

SIGNATURE:
SIGNATURE




