FILED
2008 LI ANNUAL REPORT Mar 06, 2006 8:00 am

DOCUMENT # L03000034746 Secretary of State
1. Entity Name (03-06-2006 90200 Q35 ****50.00
GOD BLESS AMERICA LLC
Principal Placa of Eusingss Mailing Address
IRINA NIKITSKY IRINA NIKITSKY
16400 COLLINS AVE, APT. 741 16400 COLLINS AVE, APT. 741
MIAMI, FL 33160 MIAMI, FL 33160 )
S s AR AR AR
Suite, Apt. #, atc. Sulte, Apt. 4, efc. 02282006 Chg-LLG CR2E0S3 (11/05)
City & Stale City & State 4. FEl Number Agpplied For
02-0708997 Not Applicable
Zie Country Zip Country 5. Cortificate of Status Desired O $5.00 Auditional
’ Fee Required
- ~6.. Name and Address of Current Regjlstered Agent 7. Name and Address of New Reglstered Agent

Nama — - . -
NIKITSKY, IRINA _
16400 COLLINS AVE., APT. 741 Straat Address (P.O. Box Number is Not Acceptabla)

MIAMI, FL 33160

City FL | Z»Code

8. The above named entity submits this slatement for the purpose of changing ils registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r_egistered agent,

" SIGNATURE

Signature, typed or printed name of registered agent and title 1 applicabla. (NCTE: Regintarsd Agent signatura required when reinstating) DATE

. ----Filing Fee is $50.00 .~ St
. *~ Due by May 1, 2006

9, MANAGING MEMBERS / MANAGERS 10. TONS /CHANGES

TLE ‘TRP CL-%E O Detete TIE . O change [ Addition
NAME ARGAMAN, D124 NAME :

STREET ADDRESS | 16400 COLLINS AVE APT 741 STREET ADDRESS

CITY-ST- 2P MIAMI, FL 33160 CITy-81-2IP

TILE TRP O pelete TLE [ Change  {T] Addition
NAME NIKITSKY, IRINA NAME

SIREET ADDRESS | 16400 COLLINS AVE APT 741 STREET ADDRESS

CIY-ST-2IP MAMI, FL 33160 CITY-5T-2P

TTLE - - ] Delete b ' [ chenge [ Addition
NAME MAME

SIREET ADDRESS SIREET ADDRESS

CIY-81-21P CITY-ST-21P

MLE O Detele TI1LE O change [ Addition
NAME HAME

SIREET ADDRESS R ) STREET ADDRESS

CITY-81-2IP CIvY-51- 2P

me O velete TIIE ‘ O change [ Addltion
NAME ] HAME - - - S -
STREET ADDRESS ’ T " [ smeen adoress T g - e
ciy-sr.zp |- CHTV-ST-2P o R

TIE O delete TITLE [ change - 3 addition
T . . . NAME B . L '
STREETADDRESS |- - . * |l streer apoeass -

ciny-S1- 2P CITY-§1-21 )

11. t horeby cerﬁm.that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execula this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: __C 0 T / Al Zageciuy 03-0206 69577ﬂ~lﬁ7

BIGNATURE AND TYPED OR PRINTED NANE QF sieiNG AANAGING MEMBER, MANAGER, OR WUTHORIZAS REFRESENTATIVE

Daytime Prons #



