FILED

2005 LIMITED LIABILITY COMPANY Jul 05, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000025348

1. Entity Nama

SOTKOVSKY GROUP, LLC

Principal Piace of Business

908 GRANDVIEY BLYD.
FORT PIERCE, FL 34982

Maiiing Address

908 GRANDVIEW BLVD.
FORT PIERCE, FL 34982

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. # etc.

Secretary of State

07-05-2005 90095 048 ****50.00

AU

06302005 Chg-LLC CR2E0383 {10/03)
City & State City & State 4, FEI Number q Applied For
2 0" 2 5(96 { 0‘ Not Applicable
zp Country Zip Country 5. Certilicale of Statusg Des[reﬂ [ gg‘g?q;dr:;ﬂom}
6. Name and Address of Current Registered Agent 7. Namg and Address of New Reg ad Agent
Name
SOTKOVSKY, CRAIG
908 GRANDVIEW BLVD. Street Address (P.O. Box Number is Not Acceptabie)
FORT PIERCE, FL 34982
City FL I Zip Code

8. The above named enlity supmils this statement for the purpose of changing its registered office or registered agent, or hoth, in Ine State of Florida. | am tamiliar with, and accept

the obligations ot registered agent.

SIGNATURE

Egnalwro, typed or proted narree of regratessd agonl aad Mis [ agplisanic

(NOTE: Aogiettoed Agart aignadluse requred whon ranglioings

DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

[X MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TME MGRM 1 Delete TIRLE [Jchange [ Addition
HAME SOTKOVSKY, CRAIG HAME

STREET ADDRESS | 908 GRANDVIEW BLVD. SREET ADDRESS

£ITY-ST- 2P FORT PIERCE, FL 34982 CiTY- §T-2

TE MGR [ Delete e CJcChange [ Asdition
HAME SOTKOVSKY, NISHI HAME

STREET ADDRESS | 608 GRANDVIEW BLVD. SIREFT ADDRESS

CITY-5T- 2P FORT PIERGE, FL 349882 CHY-ST-2P

mLE O Dejete THLE Ochange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2 CiTY-ST-2P

TIE [ Delete e O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

SIY-ST- 2P CITY- §T- 27

TMLE [ Detete TITLE CJthange [ Addiven
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-ST- 2P

TIME 3 Datete TITE Octange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST 2P CIFY-ST-2IP

11. | hereby certify that the informaltion supplied with this filing dpes
indicatad on this report is true and accurate and that my i
limited liability com

SlGNATL!m E‘ru:u! ano yfbenBa Pawrén wake o

nal qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
gnaijire shall have the same legal effect as it mada under oath; that | am a managing member or manager of the
cejver or frustee empopered Jo execute this raport as required by Chapter 808, Florida Statutes.

Night Gothoveksy

hﬂ MANAGING MEMBER, M, . OR

TATIVE

% June 2005 @3@\%5-%3@5

aviro FJunc H




