2005 LIMITED LIABILITY COMPA

ANNUAL-REPORT (AR)

- | ]
L04000093558
DOCUMENT # Loacpooposs

SLOVAK VILLAGE #3, LLC

B N
m\usro;-ip‘gr“rrr'mﬁe%@f%ws

Principal Place of Business .

2505 MIDDLETON AVENUE
WINTER PARK FL 32792

Mailing Address

2505 MIDDLETON
WINTER PARK FL

AVENUE
32792

AR

2. Principal Place of Business 3. Mailing Address

2904 Panchon, €4 29048 Conchory R
Suite, ApL. #, elc. 7 Suite, Apt. 4, etc. g ond MOORE CROE083 (5/05)
City & State City & State 4. FEI Number Applied For

e ?C»vbL e \/QMW ?a»/h. FL Not Applicable

Zip Country Zip : Country ' . $5.00 Additional

5 Z’}ﬁ 2 s A 3‘2;}&, ~ S A 5. Cerlificate of Status Desired (M Feo Required

6.-Namo.and Address.of Current_Registered Apent 7. Name and Address of New Registered Agent
: Name T T =

WHITE, W. GRAHAM
250 PARK AVENUE SOUTH 5TH FL
WINTER PARK FL 32789

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sgnatura, typed of pruted name d regislured egent and blle ¢ epolicable (NCTE Regstared Agem signature requisd whan teinslaling) DATE

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
e ores . N O ostetz TiTLe [ Change ] Addition
NAME Logvie iwous LQ:.U’\ NAME e T
sTREET ADDRESs | 22100 Dhanchiory - STREET ADDRESS 09 J..j!:?/b:,‘-l"l i‘-?i;_?,-? Lgl[%f} v ;‘;}D—‘ﬁ oo

R R . 1 P e Sn D K R IE Skt 114 o), L
OTSIR |y bader Po_rb., . 32392 oiry-S1-2p
TILE O oelete ILE | o - —-—[=}-Change— [J-Aadition™| ™

_NAME — TR ami g

STREET ADDRESS STREET ADDRESS s 1
CIY-S1-21P CIY-ST-2P
TLE oo _——— e . - . [ -Deleta - THLE . - - [C)Change~ [ Addition
NAME HAME 1 c ane
SIREET ADDRESS STREET ADDRESS R'Eaﬁ\q%g HT‘ATE WTBENT -
CIFY-ST-2IP CIrY-Sl-7P - :Qw_g
TiLE T T O ~—fime -~ ~~f~— — e — — . [Jchange _ [] Addilion
HAME NAME
STREE} ADDRESS STREET ADDRESS
cny-Si-2p CITY-ST- 2P
TILE [ Delete TILE £ change [ Addition
NAME HNAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-71P CITY-S§7-2P
TINE 3 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P oITY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1$9.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a mana

limited liability company or the receiver or trustee empowered 10 execute

SIGNATURE: Peoter Kichor e L

this report as required by Chapter 608, Florida Statutes.

estra ¥ waug Lvmh ﬁ'lo -0y~

ging member or manager of the

“Hor
by -5i1Ss

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytrme Phone #




