8/9/2005-90054-033-$50.00:350/00

2005 LIMITED LIABILITY COY{PARY LRETARY 07 51A7E

ANNUAL REPORT QivISIg 'CVF’*‘“T]R;"HCNS
DOCUMENT # L04000085765 L 05 SEP
1. Entity Name i3 AH 10: 23
ORLOVETSKAYA DEVELOPMENT CO_, LLC
Principal Place of Businass ) Mailing Acdross
17070 COLLINS AVENUE, SUITE 259 17070 COLLINS AVENUE, SUITE 259
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160
T S UGG R
Suita, Apl. ¥, aic. Suite, Apt, ¥, e1c. 05302005 Chg-LLC CREE0E3 (10/03)
City & State City & State 4. FEl Number Appliad For
D4A.— 00116044 Not Applicable
Ze Couniry e Country 5. Conficale of Stanss Desied [ 2'5..00 Additiona!
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agant

Naing
ZELYONY, ALEXANDER

17070 COLLINS AVENUE, SUITE 259 Streot Adgress (P.O, Box Number is Nt Acceptable)

SUNNY ISLES BEACH, FL 33160

City FL ] Zip Codo

8. Tho above named entity submits ihis statement lor the purpose of changing its registered office or registered agent, o both, in the Stata of Aorida. | em tamiliar with, and accepl
tha obligations of registered agent,

SIGNATURE
Slgnanure, yped of prLe0 Rme of (EOMENK AGEE 405 KM 1 AopRCAD. INOTE: Pagriinrec Apan! mpnas:re requred when renssatng) DATE
Filing Feo is $50.00 Moke check payable to
Due by tember 7, 2005 Florida Department of State
& MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
tme MGRM 0 pelete MEe [Ctrange [ Adaition
NAME SOUTH FLORIDA EXCLUSIVE PROPERTIES, INC, NAME
STREET ADORESS | 17070 COLLINS AVENUE, SUITE 258 STREET ADDRESS
Qre-S1-2P SUNNY ISLES BEACH, FL 33160 CiTy.ST-2P
me O Dekete e Ccane O Axition
HAME < NAME
SIRELT ADDRESS SREET ADDRESS
arv-s1-p CITY-ST-2P
TIE 3 poee FTLE ClChng [ adition
HAME NAVE
STREET ADDRESS STREET ADORESS
ory-S1-p CITY-53-2P
“HhE T o7 - - T - —D'Dm' = Ty e -t - - - T '—"':i'u—.-w - a*ﬁ‘iﬂ'“
WAME HAME
STREET ADDRESS STREET ADORESS
[F BN aiy.s1.2p
i 7 Delets THLE [ Ctange [ Axtition
RAME NaME
STREE] ADDRESS STREEY ADDRESS
cy-§i-ge CITY-51-2P
HE O oetete TINE O ctange ] addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CIFY-51- 2P emy-S1- 28

11. | heraby certify that the injormalion supplied with this filing does not qualily for e exemption statad in Section 119.07()i), Florida Simutes. | lunher Certity that the informetion
indicated on this report is true and accurate and thal my signature shall hava the same legal effect as it mada unger oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowarad (o exacute this report as required by Chapter 608, Rorida Statutes.

SIGNATURE: A2 - agé_g/af‘ U -945 SDYX

(TURE AND TYPED 04 P OF SIGHING MANAMGING MEMBER, MANAGEN, OR AUTHONTIED REPRESENTATIVE Giaysme Phone #




