FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

. ANNUAL REPORT Secretary of State

LO5000072880
PSCUMENT # 05-01-2006 90033 026 ***150.00
. ity Name
BORIKA, LLC
Frincipal Place of Business Mailing Address ,
1310 GULF BLVD., UNIT 15 E 1310 GULF BLVD., UNIT 15 E 20039151
CLEARWATER, FL 33767 CLEARWATER, FL 33767
s S i O
/EA3S CLEAR LAKE DP.
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number - Applied For
LU7T2 e El-1/65 32 Not Appiicable
Zp Country ® 23 5ol F cm““}/ RS 5. Certificate of Status Desired [ Eg-ggqm‘“‘m'
6. Name and Address of Current Reglstered Agent 7. Rame and Addrass of Now Registered Agent
Name
HOWARDS, ERIKA
1310 GULF BLVD., UNIT 15 E Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33767
City FL | Zip Code
8. The abcyé mmed tity 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 obliga!‘iorie:r #gistegred agent.
SIGNATURE % ERINH ot ARDS Y-Ap-06&
. gnaiu . lyped o printed name of registered agent end tile if applicable. (NOTE: Pegistared Agent signatuns requirad when reinstating) DATE
Filing Foa Is $50.00 Make check payable to
- Due May 1, 2006 Florida Department of State
9. ) . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
MLE . mﬁ Mﬂ oE R ] Detete TIMLE . ] Change m Addilion
wae ROBERT HowmARDS | e RoELRT  fHOWARD &
SIS |y 2 35 A LEAR AAKE DL . -~ sweomes
oeSwP | py T2 L L B35 CIY-S1-2P
TITLE ' O Delete TMLE [ change [ Addition
NAME 5 NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-5T-29 CITY-ST-2P
TME O Defete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-s1-ap
TILE [ Delete TTLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CiTY-5T-29
TMLE [ Deiete TME O cChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
cmy-St-apP CIY-ST-2P
11, | hereby centify that the information supplied with this filing does not qualify for the exempticns contained in Chaptar 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the sams lagal effect as if made under oath; that | am a managing member or manager of the
limited liabliity company or the recelver or trustee empowered {o execute this report as required by Chapler 608, Florida Stalutes.
SIGNATURE: ézér/ M LRI [ Ho i RD AR -4
MIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAQING MEMBER, OR ATWE Dartw Daytme Phone #




