(4]
2007 LIMITED LIABILITY COMPANY 9/103007-901%@%0400-%0-00
ANNUAL REPORT

OCT 16 PH 3:04
DOCUMENT # L03000051878 07 6
1. Entity Name
STANLEY MARKEVITCH, LLC SECRETARY Or STATE
TALLAHASSEE . FLORIDA
Principal Place of Business Mailing Address
3344 WILTSHIRE DR 3344 WILTSHIRE DR vwwwws A
HOLIDAY, FL 34691 HOLIDAY, FL 34691
e T T
@ﬁﬂﬁ Z/ TST Wi TR e P
Suile, Apt elc Suite, Ett. #, alc. 09062007 Chg-LLC CR2E083 (12/06)
City le City & § 4. FEI Number Applied For
ﬁ, #,FL P NOT APPLICABLE Not Agpicable
g) | BWAa( | ZYET( | Foliday | o coussoasamoemes D 3500 rmenm
-8. Name and Addross of Current Registersd Agent 7. Name and Address of New Registered Agent
Nama
MARKEVITCH, STANLEY
3344 WILTSHIRE DR. Siraat Aadress (P.O. Box Number Is Not Acceplabte)
HOLIDAY, FL 34691
City FL | Zip Code
8. The above nam its this statem purpose of changing its registered oflice or ragisiered ageni, or both, in \he Siate of Florida. 1 am familiar with, end accent
SIGNATUR|
Sagnetre. yoed O prrsed ndme of registired ager i v i appicable, (MOTE: Fag nrerea AQnL Bigrumiurs MGuired wien ranslaimng) DATE
Filing Foe Is $50.00  Make check payable to ~
Due by embor 14, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/ CHANGES
une MGR O Detete TOLE . O Ctanga [ Adcition
NAME MARKEVITCH, STANLEY KANE
STREET ADDRESS | 3344 WILTSHIRE DR. STREET ADDRESS
cay-sv-of HOLIDAY, FL 34681 CimY-ST- 0P
e O Detete 1LE O carge 3 Acation
NAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-DP Ciry-S1-p
NE 3 Desets TiTLE O change [ Amsiiion
NAME RAME
STREET ADDRESS STREET ADDRESS
Cy-ST.2 Cmy-§1-21P
TnE 3 pekte TIE D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2p ciy-Si-5p
TRLE O Oetere e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP cry-§1-nr
TME O elete
e R
STREET ADDRESS STREE? ADDRESS
CiTY-51- 20 omy-s1-op
11. | hareby certity thal the ernahon supphea with this lling does Ine examptions containad in Chapler 119, Flosida Statutes. | further cenify thal the inlormation
nacated on this report is trpena : tha same legal effect as if made under oath; that | am a managing membar or managar of the
Emited lizbllity company orfthefrg _-, ay/o is report as required by Chapier 608, Florida Statutes.
—~a
SIGNATURE: / 5 7 (72’ 7)35 943 05 ]
BGMMGEE ARD TYPED OR PRINTED NANEDY BIGHING MANAGING NEMBER, WANAGER O AUTHORRZED REFRESENTATIVE Oy Prone #




