2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)...

FILED
Jun 03, 2004 8:00 am

'DOCUMENT # L03000052711

1. Entity Name

BATIR CHERKEZOV LLC

Secretary of State

(05-03-2004 90111 024 ****50.00

Principal Place of Busines%

48 OKAMATCHEE CIRCLE -
FT. WALTON BEACH FL 32548

Mailing Address

48 OKAMATCHEE CIRCLE
FT_ WALTON BEACH FL 32548

34007998

IR

2 Principal Place of Business 3. Mailing Address 718 FgiRview bP.
* D Foet Walfon Beack Ft 32547
Suile. Apt. . elc. Suile. Apl. #, et MOORE CR2E083 (11/03)
City & Stale City & Siate 4, FEI Number Applied For
Fort Z‘/”ﬂéOi? 5&?&3 Fort Wulton gfﬂ% ‘ 339 771:? /9 Z Not Applicatie
Zip . Country Zip Cayntry - . $5.00 Agditional
3;54 7 . 3‘( Sq v/ a’% 5 154 8. Cortificate of S_taius Desirac (] Feo Aequired
6. Nama and Address ot Current Ragi d Agent 7. Name and Addreas of New Registered Agent
T —— - . -~Nare - e —r -~
'.-CHERKEZQV; BATIR - — - ————- - . —
~=48-OKAMATCHEE CIRCLE- ~— < — = <~ oo oo | SYe0l Adchess 0.0 BoxNomber s Mot Accoptale) | __
FT. WALTON:BEACH FL 32548 :
¢
: It
City FL Zig Cede
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the obligations of registerad agent.
SIGNATURE :
¢ YPad Or prntag (aMe of Qe sd agem Bnd D f 8 ppRCADM. (HOTE: Regisiered Agen) pGREsE sequirkd win nanSLabng) DATE
- L o i PR A, e AR ED R
- B FILEINOWII FEE: el
. LTI )
. ' ab
Pes % DN
9. - MANAGING MEMBERS /MANAGER! 10. ADDITIONS/CHANGES
e MGRM Woeice mme PG Bats T Mt [ Addien
NAE CHERKEZOV, BATIR HAME Chorrezcr Bart R .
STREET ADORESS. | 48 OKAMATCHEE CIRCLE ST ORESS | 7) & g2 bt eane 0k, 38 D Foet Wb[(?u.
orv-sr-2f  |FT. WALTON BEACH FL 32548 a-51-2¢ Begeh FL 38547
nne O Detete TE ) D) Crange L[] Addition
NAME NAME i!
STREET ADORESS STREET ADORESS
CY-S1-1P CITY-ST1. 217
ME. - [J Detete gTmE CHohange [ Addition
T3 MAME
SiREET ADDRLSS - - - " STREET ADDRESS | ~
CITY-57-21P CITY-ST-2F _]
TME ' O Delete TRE T T OOchepe [ Addition
NANE HAME
STREET ADDRLSS STREET ADDRESS
Cir¢-s1.2P CITY-ST- 2P
HILE [ Detete e O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Chy-st-p CITY-ST-2P
e [T Delets TME 3 Change [ Aadition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CAY-ST. 2P . ) CITY-§7-1P
11. I'hereby cartify thal the information suppliad withfffs filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further cérlity that the infortation
indicated on this report is true and accurata andfha) my signature shali have the same legal eflect as if made under oath; that | am a managing member o manager of the
limited liability company of the recaiver gf rustegd empowersd lo exgoute this report as lequireq by Chapter 608, Florida Stalutas.
. q ‘ i\
' SIGNATURE: B
SIGNATURE AKD TYPED OR MNANE OF " MANAGING R A D ATIVE D Dayirme Phone




