2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O4000066080

1. Entity Name

ADRIATIK, LLC

Principa)l Place of Business Mailing Address
7115 GULF BLVD 7115 GULF BLVD

ST PETE BEACH, FL 33706

ST PETE BEACH, FL 33706

2. Principal Place of Businass 3. Maiting Address

FILED
Mar 24, 2005 8:00 am
Secretary of State

02-02-2005 90157 030 ****50.00

30002458

R A

Suite. ApL ¥, etc. Suite, Apl. #, alc. 01072005  Chg-LLC CR2EDB3 (10/03)
City & State City & State 4. FEl Number ” Applied For
Q'O-ﬂ ]6"'{' ; ;q \ Not Applicable
Zp Couniry Ze Country .| 8. Cenlficata of Stats Desired ?i'ggqa‘;‘;m'
— - == =@, -Name and Addroso of Curroni Rogistered Agent = _ 7. Name and of New Reglisterod Agent
et - e | Mame . - e i
POJANI, GJERGJI -
7115 GULF BLVD . Siresl Address (P.O. Box Number is Not Acceptable)
ST PETE BEACH, FL 33708
City FL l Zip Codo
8. The above named entity submits this statement for the purpose of changing its reg d office or regk d agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of regisiered agent.

SIGNATURE
Sagreture, fyped Or prinked Aieme o FSQR N B SO0 and kie  apokcable (HOTE: Rugimionsd AQSN| MONSS FICRAST whan rirwlabng) DATE
Filing Fee is $50.00 Maks check payzble to
Duo by May 1, 2003 Florida Department ot State

3 MANAGING MEMBERS | MANAGERS 10. ADDITIONS fCHANGES
me MGR [ pekts E OcChange [ Addition
RAME POJANI, GJERGJI NAME

" STREETADORESS | 7115 GULF BLVD STREET ADORESS
Ciy-st-27 ST. PETE BEACH, FL 33706 CIY-51-2p ¢
NNE O Dekete nmE O Crasge [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
cry-§1-7P CiTY-ST-29
e [ Detete mLE Dichage [ Addition
e __ | - MAE
STREET ADURESS - STREET ADCRESS - A s -
oy-§1-10 oTY-st-2p

PN TSNP IS B TS - —_— - [ Cronge ~ [ Asditien - {=— -
MAME HAME
STREET ADORESS STREET ADORESS
cre-S1-¢ ory-51-29
TME O petete e Ocrange ] Acdition
NAME NAME
STREEY ADDRESS STREET ADORESS
oTY-51-2P CmY-S1-29
e O pexte LT3 [l cCrange  [] Additin
NAE RAME -
STREET ADDRESS | * STREET ADDRESS
cIry-S1-29 CTY-ST-2P

11. ) hereby cenify that tha informalticn supplied with this fling 0oes not qualily for the exernplion stated in Section 119.07(3Xi), Florida Statutes. | further cenity that the information
- ingticaled on this report is trua and accurate and thal my signature shalt hava the same legal elfect as if made under oath; that | am a managing member o manager of the
mited liability company or the recelver or trustee empowered to executa ihis report a8 required by Chapter 608, Florida Statutes.

LR O
a9 \/30) F6 3K,

SIGNATURE: %‘%»-b\‘. A
BGNATURE A of\gmrnumw




