2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000022623 Jan 29,2007 08:00 AM
" Entiy Namo Secretary of State
CHAYKA CONSTRUCTION, LLC
Principal P;e:cc of Businoss dailing Addross
1480 GULF BLVD., #2907 _ 1480 GULF BLVLD,, §907 _
o o IR
2. Princinal Place of Business - No F.O. Box # 3. Maiting Addrcss _
Suile, Apt. #, ole, B ) Sufic, Apt. #, olc. ” 1st MOORE CR2E0S3 (10/08)
Cay & Slate o City & Stale 4. FEl Nuymber ) Applicd Fer
45-0515181 | [Not Appticat®
Zp Cotntry” Zip Counlry : : 5.00 addonat
5. Cortificate of Sialus Doslred ) ?ee Ao l'f;!eé”‘ma
- 6. Natne and Address of Cusrent Registered Agent 7. Mama and Address of New Registerad Agent
Namo B
??&)Yééf_;ﬁggi’(si #907 Streol Addrass (PO, Box Number is Not Acceplable} T
CLEARWATER FL 33767 ' -
City FL , Zip Code

8. The above namod onlity submits this statoment lor the purpose of changing iis registerad offica or registored agont, or bolh, In the State of Florida. § am familiar with, and accer
lhe obligations of rogistorad agent.

SIGNATURE B
SEIBLING, yned oF pritd pamia D! e gIsieran sgon aha e i appacabie {NOTE Rogistured Agent sigealara recqurad when reitistatingy DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
N MANAGING MENBE Ro] MANAGERS. J 0. i — ADDIONS [CHANGES
flit MGRM - [ petese Hit [ Cliange [ avvi
it CHAYKA, MARK F A HOOO0OR 10083
SHITTADDRISS | 14BO GULF BLVD., #907 S AUCRESS 02/02/07-80009-005 50,00
ol sF 2 CLEARWATER FL 23757 L SF AP
s 7 Delete e O ctange  [Jass
A HAHMI
STRET | ADDRIESS SIRFF1 ABDRESS
Y st P EEFE- st ap
il 7 otete itk ] Change L] Adifi
HAME NiAtr
SIRELE ABDTUSS SIRFET ADDRISS
CHT S AR - S ST s
Hil T O el 1HE O3 Change ] A
T A
SHEL | ANDRISS 1] ABDRESS
Y St 1P g iy s an
iy 3 ousste e Ol Change ] At
WA NAMT
SHREFT ADDRT S SIREFE ADDRLSS
CIEy ST A ory-stap
i 3 petete IS ] Cliange ] At
NAME KAMT
SH4 T ATIRESS SIRFLT ADDRESS
e SEIF iFE 81 AP

11. | horeby corlify thal the information supplied with this fling doos not qually Tor the oxomptions contained in Seclion 119, Flerida Statutes. | further certify that the informatisr
indicated on this report is frue and accurale and that my signalure shall have the same legatl offect as If made under oath; that | am a managing membor or managor of i
timited lizbility company or the receoiver or truslea empowered fo execule this report as required by Chapler 808, Florida Statutes,

SIGNATURE: AL 7 cfgline — . j-asm07 QR ASE-4YS

SIGNATURE ANQ TYPED GR PRINTED NAME OF SIGNING MARAGHG HEMBER, MANAGER. OR AUTHDRIZED REPRESENTATIVE Oaly Daylere P 4




