FILED

2006 LIMITED LIABILITY COMPANY Apr 25,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L05000068444 AU, 04-25-2006 90019 036 ****55 00
1. Entity Name
KICHUKOFF INTERNATIONAL LLC
Principatl Place of Businass Maiting Address
416 BAY TREE LANE P.0. BOX 917723
LONGWOOD, FL 32779 LONGWOOD, FL 32791
T v A OV MR
Suite, Apt. #, aic. Suite, Apt. #, efc. 03212006 Chg-LLC CRZED83 (11/05)
City & State City & State 4. FEI Number Appliad For
Not Applicable
Zp Counlry zp Country 5. Cortiicate of Staws Desvod [ figgq Addltional
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Reglstered Agent
Name
KICHUKOFF, KATHLEENC
416 BAY TREE LANE Street Addrass (P.O. Box Number is Not Acceptebls)
LONGWOOD, FL 32779
City FL l Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rlorida. | am tamiiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signeths, fyped o prinded ranmé of regrlenod spernt & e ¥ apokcable. (NOTE: Ragistarad AQBNt S0Aatue requingd win relraating} DATE
Filing Foo Is $50.00 Make check payeble to
Due by May 1, 2008 Florida Department of State
9. ‘ MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
e MGRM % 3 pesete TRE O Chan [ Addition
NAME KICHUKOFF, KATHLEEN C NAME
STREET ADOPESS | 416 BAY TREE LANE STREEY ADDRESS
CiTy-ST-21F LONGWOCOCD, FL 32779 cry-s1-3p
TE 3 Delete TIE [ chenge ] Aodition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-8T-20 Ciiy-51-2p
Tme £ Detets TME O Cenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Si-ap City-St-ap
TE [ peteta UILE Cdcrange [ Adttition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TmE [ Detete TME O Clengs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2P CiTY-ST-2P
TILE 1 pelete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-§1-2P CITY-ST-2F
11. | hereby certify tha! the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company o the receiver or trustee empowered 1o executs this report as required by Chapter 608, Florida Statutes.
ol G
SIGNATURE: 1.0 £ /8
SIGNATUR! RD NG
vV



