2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

. FILED

| DOCUMENT # L03000052711

4. Enlity Name
BATIR CHERKEZOV LLC

Apr 30, 2007 08:00 AT
Secretary of State

Mailing Adcress
1710 BENNETTS END
FORT WALTONBEACH, FL 32547

Principal Place of Business

1710 BENNETTS END

FORT WALTON BEACH, FL 32547  US us

|

DO NOT WRITE IN THIS SPACE

OB R

| 04162007 No Chg-LLC CR2EQ83 (11/05)
| 4 FEl.Number Applied For
53-0778192 Not Applicable -
; ; $5.00 Addiione!
8. Centificate of Status Desired -[J Fee Required

8. Name and Address of Current Registersd Agent 4

CHERKEZOV, BATIR
1710 BENNETTES END )
FORT WALTON BEACH, FL 32547 |

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

8. The above named entity Submits this statemant for the purposs of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SO, Typed oF prntid name of registaced agent and nue «f Applcenis

{NOTE. Ragratarad Agenl signature requined whon rainstating)

DATE

{ SBNATURE
t
t

il
Due

Foe is $50.00
May 1, 2007

9 MANAGING MEMBERS/MANAGERS
THE MGRM

NAME CHERKEZOV, BATIR

STREET ADDRESS | 1710 BENNETTS END

oIy -$§1-2P FORT WALTON BEACH, FL 32547

mtE

NAME

STREET ADDRESS
CITY-ST-2P

;

Tm_EL

RAVE

STREEY ADDAESS
GRY-51-2P
THLE"

NAME

STRLET ADORESS
GIEY-§T-ZP

TLE

NAME

STREET ADDRESS
CITY-ST-21P

T
KAME

STREET ADDRESS
1ooTstme

00000745434
NS/ E/DT-2002E-015 7

‘....i

DO NOT WRITE
IN THIS SPACE -

1. | haraby certil

SIGNATURE: W

that the information supplied with this ll!:ng does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information -
indicated on this report is true and accurate and that my signature shall have the same lsgal effect as if made under cath; that | am a managing member or manager of the
tmited liability company or the receiver or frustee empowered (o execula this repart as required by Chapter 608, Florida Statutes.

Brotre @é’ee&r_@zaw Af/?

7 o0 X3 7476

SIGNATURE AND TYPED OR PRINTED NAME OF Ilﬁﬂmlﬂﬂ MENBER, GR AUTHORZED REPRESENTATIVE

Daylime Phona #




