2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am
Secretary of State

DOCUMENT # L05000030711

02-20-2006 90141 011 ****50.00

1. Entity Name

ILYA TILE SERVICE LLC

Principal Place of Business

-3490 LULLABY-ROAD
NORTH PORT, FL 34287

Mailing Addrass
3480-LULLABY ROAD -
NORTH PORT, FL 34287

~Jyvoviy

| =

LEGKODUKH; ILYA

Suite, Apl. #, elc. Suite, Apl. ¥, etc.
P uie. Ap 02142006  Chg-LLC CR2EQ83 (11/05)
City & Stata City & State 4. FEI Number Applied For
20-2591996 Not Applicable
Zi - Count Zi .
. ity P Couniry 5. Certificate of Status Desired O $5.00 Additionai
Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
.. L. _ Name

8210 MAUREEN AVE.

Straet Addréss (P.Q. Box Number is Mot Acceptable)

NCRTH PORT, FL. 34287
‘ 3490

Lullaby RAd.

City No

rth Port

FL | 3357

.~ "B. The above named entity submits this statermnent for tha purposa of chapgipg its ragistered office or registered agent, or bothy, in the Stats of Florida. | am familiar with, and accept
the chligations of;gistered agent. W — £ o /(
' LA LEQROAVAH ez
sionsrune L bt 2./408,

N

SignaiGre, typégLér printed rame of !eﬁl!l{ylg&m and utle 1t applcabis. (NOTE: Aegrsiered Agens signature

equired when renged) DATE

Filing Fee is $50.00

Make chack payable to

Due by May'1, 2006 - *™*  Florida Department of Stata- -
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONSICHANGES
TTLE MGR [ petee TITLE ] Change [ Addition
NAME LEGKODUKH, iLYA NAME
STREET ADDRESS | 8210 MAUREEN AVE. smecranoness | 3490 Lullaby RAd.
or-st-op | NORTH PORT, FL 34287 CITY-§1-29 North Port, FL 34287
Tme MGRM 7 Delete TITLE ] Change [ Addition
HAME KHOMYAK, VASILIY NAME
STREET ADDRESS | 8210 MAUREEN AVE. smeeranoness | . 3490 Lullaby Rd. .
CITY-ST-7P NORTH PORT, FL 34287 CiTY-ST-2IP North Port , FL 34287
T~~~ | MGRM O etete e D Crange [ Aodion
KAME . - ‘LEGI_(ODUI‘_(H. SERGEY P HAME - - e e e e e e
STREET ADDRESS | 3490 LULLABY ROAD - : - STREET ADDRESS e . )
CITY-ST-2IP NORTH PORT, FL 34287 CITY-ST-2P N
TITLE O Delete: TiLE MGRM = [JCrange ) Addition !
NAME NAME Ivan Zorin
STREET ADDRESS smeeranoress | 4175 W.Price Blvd.
OiTY-ST- 2P CITY-S1-2P North Port, FL 34286
THLE [ peleie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST-2IF CITY-ST-21P
TITLE o £ pelete TITLE Tl change [ Aadition
NAME R I e - NAME L
STREET ADDRESS STREET ADDRESS e —_—
CITy-S1-2IF CITY-$1-21P

~

SIGNATURE:

11. 1 hereby certify that the information supplied with this tifing does not qualify for the exemplions contained in Chapter 113, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if madae under oath; that | am a managing member cr managsr of the
limited liability company or the receiver or rustee empowered 1¢ exacula this rapart as required by Chapter 608, Florida Statutes.

T/yvi LEQ

SIGHATURE AN TYPED OR PATED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZE

koduku o2./4 D¢

PRESENTATIVE Date Daylimea Pnone #

[F41) 992 €4, 5.



