FILED
" 2006 LIMITED LIABILITY COMPANY Mar 15, 2006 8:00 am

) ANNUAL REPORT Secretary of State
DOCUMENT # L04000012563 S 03-15-2006 90023 040 ****50.00

1. Entity Name

DMITRIY GANTYUK, LLC

v o mmrw W W

Principal Place of Business Mailing Address
2055-ASHERME-HANE— 1212 2BESASHEAND-HANE= 12,1 2
NORTH PORT, FL 34286 CoP}Ha. hn.  NORTHPORT, FL 34286 Capilla bn.

I

02172006 No Chg-LL.C CR2E083 (11/05)
DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
54-1475345 Not Applicadle

§. Certificate of Status Desired [ gese'ggu‘:g:‘;ﬁonal

&. Name and Address of Current Registered Agent

GANTYUK, DMITRIY

eEAaHiAnpanE (2121 CQPHIO‘ kn. DO NOT WF“TE
NORTH PORT, FL 34287 IN THIS SPACE

8. The above named entily submils this statement for the purpese of changing s registered office or registered agent. or both, inthe Stata of Florida | am familiar with, and accept
the obligations of registered agent.

: S|GNATUHET'E__& 4 7/V o

Siynature, typod ™ prinfed naMEA rwﬁerecl agent and litle if applicatie (NOTE- Aegisiored Ageni signaturo reQuirao when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

fLE MGR

NAME GANTYUK, DMITRIY
STREET ADORESS | 12121 CAPILLA LN
CITY-ST- 2P NORTH PORT, FL. 34287

ITLE MGR

NAME GANTYUK, PAVEL

STREES ADDRESS | 12121 CAPILLA LN
CITy-S1-2P NORTH PORT, FL 34287
TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITy-S1-2iP

11, I hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager af the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608. Florida Statutes,

- 7
SIGNATURE AND TYPED OR PRINTED NAME Gf SIGRING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone

LSI_G(IWKTURE_:_-\ G an Lt




