2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOGUMENT # L03000045770 Feb 08, 2007 08:00 AM
1 Entiy Nemo Secretary of State
IGOR HOLIC. LLC. .
Prncipal Place of Businass ' Mailing Addross - =
9514 SAN'MATED WAY 9914 SAN MATEO WAY
o IREN R
2 Primi;;ai Place of Businoss - No P.G. Box # 3. Mailing Addross ) o
Sute, Aps o Suitz, Apl #, oic. 15t MOORE CR2E083 (10/05)
Cily & Stalo S City & Staic 4. FE! Number {Appliod For
, _ 03-0531741 -_TNQE A;J_pfic_abie
zp Country Zp Counlry 5. Ceriificate of Status Desirad ﬁ\ ?i'ggqggggmna;
5. Name and Address of Current Registorsd Agent 7. Name and Address of Now Registared Agent
i - : Name - o :
g&li% A?IOL? ATEQ WAY Street Addrese (P.O. Box Mumber is Not Acceptabie)
PORT RICHEY FL 34668
Clty T FL Zip Codo

2. The above ramed eniily submits this statoment for the purpose of changing Its rogislered office or rogisfered agoni, o bath, in the State of Florida. 1 am lamiliar with, and accepl
the obligatians of taglistored agent

SIGNATURE

Signaiure, lyped or prnted nime of regilgred agert and utla # applicahls, INCTE. Ragistered Agant slgj!mfw recuired when reinSialing} DATE
* FILE NOW!Y FEE [S $50.00 )
Make Check Payabie to Florida Department of State
Due By May 1, 2007
s, MANAGING MEMBERS [MANAGERS _!_10, ADDITIONS/CHANGES o
it MGR 1 Dotete e O change [ Addition
it HOLIC, IGOR et ON000E22533
STREET ADDRESS | 9814 SAN MATEQ WAY SIRTLADDIESS R/18/07-80017-023 50.08
GiTy sT-2IF PORT RICHEY FL 34688 Giry-s: 2P
e ) O belele e Ocae [ Addtion
HAME NAME i
SIREET ADDRESS STREET ARDRESS 0 éig%%ﬁﬂgﬁgﬁéj
P i Z1E/07-BA01 T-024 5.00
e O elete Wil CJctange [ Addition
HAME S D 7 AL B
SIRLCT ADDRESS ) o TR STREETADURESS
oy Siomp Ty ST-2ip
HH 7 Detete i CJChange [ Addition
NAML HAME
$TRCLT ADORESS S{RLLTADDRESS
Gl -5E 21 CITy-54- 7P
e o ) 7 oelete war B i 3 P
HAME NAML
SHELE ADDRESS SIRECT ADDRESS
CIFy ST-71P Ty -SI-2p
it O s Ui i O change [ A -
KMHE HAME
SIRELT ADBRESS SIREETADDRESS
iy 5T 1P Ty -si 2P

1. | horoby certity that tha information supplied with this fing does not qualify far the exempliofis cantalried in Scelion 119, Florida Statutes. | furthor centify that the information
indicatod on this report is true and acourate and that my signature shat have the same legal effect as if made under cath, that | am a managing momber or manager of the
lirmited liability company or the recelver or trustee empowerad ko axecuie this roport as raguired by Chapter 808, Florida Statules.

w—

SIGNATURE: /..-‘}?“? \%) lgor Holic / /é/f/(.’}'? 127 SoS 324

SIGNATURE AN TYPED Q;T’bmmen NAME OF SIGNING MANAGIHG umasﬂ,@mam OR AUSHORIZED REPRESENTATIVE 7 Coybma Prone d
i
o — —




