FILED

2007 LIMITED LIABILITY COMPANY Jan 25, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L05000053237

1. Entity Name
SLAVIK'S CARPENTRY LLC

01-25-2007 90088 040 ****50.00

Principal Place of Busingss

309 LAPLAYA LN
PORT CHARLOTTE, FL 33953

Mailing Address

309 LAPLAYA LN
PORT CHARLOTTE, FL 33953

20002735

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

L

Suite, Apt. #, elc.

Suite, Apt, #, etc

01232007 Chg-LLC CR2ZE083 (12/06)
City & State City & State 4. FEI Numbar Applied For
-Zpsegstes 20 =520 36‘/&) Mot Applicable
Z Count Z c - ;
P ountry b ountry 5. Certificate of Stalus Desired a $5.00 Adoitonal

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

SHVETS, VYACHESLAV
309 LAPLAYA LN
PORT CHARLOTTE, FL 33953

Name

Street Address (P.O. Box Number is Not Accepiabla)

City

FL ! Zip Code

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

the abligations of registered agent.

SIGNATURE
Sigraturs. typed or printed nare of regisiared ageni and btla if applicabls {NCTE: Registered Agant signature required when reinstating) DATE
Filing Fee is $50.00 Makea check payable to
Due by May 1, 2007 Florida Department of State

19, - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

1mme MGRM O petete s [ Change [ Adgition
NAME SHVETS, VYACHESLAV NAME
STREET ADDRESS | 309 LAPLAYA LN STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33953 CiTY-5T-21P
HILE {J Detete TLE [ change ] Addinon
NAME NAME
STREET ADDRESS STREE ADDRESS
CiTY-ST-2IP CITY-S1-2IP
HILE [ Delete TITLE O thange [ Accilion
NAME NAME
SIREET ADDRESS STREET ADURESS
CITY-ST-2IP CIrY-§T-24P
TILE O Delee TILE O change [ Addinen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Gelete TITLE [] Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CilY-ST-2IP Cuy-s1-2IP
TIMLE 2] Delete TILE [ Charge [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$T-71P

11. | hareby certily that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report is rue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liab#ity company or the receiver or lrustee ampowered 10 executa Lhis report as required by Chapter 608, Florida Statutes.

yacheslav Shuvets Z/22/07 (qu)ese-62e5

ED DR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Da\!ﬂ‘é Poone &

SIGNATURE:

SIGNATURE AND

7



