2006 LIMITED LIABILITY COMPANY May 1{1%0%]6) 8:00 am

ANNUAL REPORT (AR~ 4

DOCUMENT # L05000057358 Secretary of State
1. Emity Name 04-17-2006 90035 001 ****50.00
FICK KULIK, LLC
Pimcipal Place of Business Mailing Address
8820 MIKE STREET 8820 MIKE STREET
o o SRR v
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt, #, ete. Suite, Apl. #, elc. 1st MOORE CR2E0B3 [10405)

City & Stata City & Siate 4. FEI Number Applied For

Sb— 2578010 Not Applicatie
Zip Coun:!:rv Zip Couniry 5. Cenificate of Stalus Dosired O fg.ggq ‘.;:l:diﬁonal
6. Name and Address of Current Reglstered Agent 7. Name ond Address of New Registerad Agent

Name

g A:"
gge%Kb’A Fl‘é(-E"HSAT%%E}:Ir SR. Streei Address (P.Q. Box Number is Not Acceptable)

PORT RICHEY FL 34668

City FL l Zip Code
B. The above namad entity submils tnis statement for the purpose of changing iis registered offica or registered agant, or both, in the Siate ol Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
SIONEtNE. ool O D mlerd radne o agent and liie . (NCTE RuQe il ADerd smiiilde i DALE
EXIS NN

e AFILE'NQWILFEE'IS $50.0 "

:Make Check Payable to:Florida Department of Stata.

\“ e L i -Duewayvayh_zmi: o
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TILE MGR O petete Tme (J change [ Aguition
NAME KULIK, RICHARD H SR, NAME
STREET ADDRESS [BB20 MIKE STREET STREET ADDRESS
ar-51-2°  [PORT RICHEY FL 34668 Cirv-51-2p
mE - O Detete e [ change {7 Acdition
NAME NANE
STREED ADDRESS STREET ADDRESS
CITY-S1-21P CITY-Si- 1P
TINE 1 Dot me O Crange 3 Addiion
NAME 1 NAME . . . T
STREET ADDRESS STREET ADORESS
onyY-51-27 CilY-S1-29
e O Detere e Dthange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-SF-7IP
TME O detete TMLE O Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST. 2P
e 7 Detete e O change [ Addition
HAME NAME
STREET ADDRESS STREEE ADORESS
CITY-S1- 2w CITY-ST-2P

11. | hereby certly that the information supplied with this filing does nol qualily for the exemplions contained in Section 119, Fiarida Slatules. | Further cerlily that the information
indicated on Ihis repori is true and acclrata and that ryy signature shall have the same legal ellecl as il mage under o2th; thal | 2m a managing memnber or manager of 1he
limited liagility company or the teceiver or lrusiea empowered 10 axecuts this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: M -Gl P P2T-2eT -y P

SIGNATURE AND D OR FRINTED NAME OF IGNRG WANAGING MEMBER. MANAGER, OR AUTHORIZED REPREYENTATIVE Caytere Phone ¥




