" 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000045770

1. Entity Name

IGOR HOLIC. LLC.

Principat Place of Business
9914 SAN MATEQ WAY

Mailing Address
9914 SAN MATEQ WAY

FILED
Aug 08, 2005 8:00 am
Secretary of State

08-08-2005 90148 047 ****55.00

T T | ”“Hl“ |"||I" "Wll”“l”'llm Ilm m" IW ’Il” ’ll” IMIHH ‘II\
2. Principal Place of Business 3. Mailing Address ' .

Suite, Apl. #, etc. Suite, Apt. #, elc, 2nd MOORE CR2E083 (5/05)

City & State City & State 4. FE| Number Applied For

03-0531741 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired B ?ese'gg‘ Qlc_i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

ANDERSON, JOY M Taor Helic

10942 STATE ROAD 52

Streat 49?,15;5 ®©o fﬁ( ;I:J]um bﬂ E%A&ceptab&/d?] )

HUDSON FL 34668

1
O P U-Qickeq FL | *%§L¢cs

8. The above named entity submits this statement for the purpose of changing its registered officg or registered agent, or both, in the{ﬁtate of Florida. | am famitiar with, and accept

the obtigations of registered agent. /

SIGNATURE __—- COF Helic 713//0 S
Signeturelzinad o prnted name of regrsiersd agent and Itk  appkcable cNOTI?fegrs(enad Agent sIQrate 18QUYEE whan reINsIaung) DATE
FILE NgW!!! FEE IS $50.00
i Make Check Payable to Florida Department of State
Due By September 7, 2005
9, i MANAGING MEMBERS {MANAGERS 10. ADDITIONS/CHANGES
TNLE MGR 0 pelete e O change [ Addition
NAME HOLIC, IGOR . RAME
STREET ADDRESS | 9914 SAN MATEQ DRIVE STREE] ADDRESS
CIrY-SI-2IP PORT RICHEY FL 34668 CHY-SI-21P
TITLE [ oelete TILE Clchange ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21F CITY-ST- 2%
e -~ 7 petets THLE OJchange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O Delete T1LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-SI- 7P
TILE [ pelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDACSS
CITY-§1-2IP CITY-ST-2P
TME O Delete TITLE O change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-Zp CHY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatac on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: h/) L 715’/05

SIGNATURE AND TYPED OR Plr"'TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

b

(127) 5.3% ¢ 54¢

Daytrme Phone #




