. - FILED
2007 LIMITED LIABILITY COMPANY Aug 20,2007 8:00 am

ANNUAL REPORT (AR) 7 S
. ecretary of State
DOCUMENT # L06000001064 - 07-31-2007 90002 009 ****50.00

1. Entity Name
2f¢ 3¢ of¢ of¢ e
Y.C. PAINTING LLC 08-20-2007 90182 025 5.00

¢ Principat Place of Business Mahing Addrass

2477 BRIANT STREET 2477 BRIANT STREET

“ NORTH PORT FL 34287 NORTH PORT FL 34287
us
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6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
CZ:ETL%KIBBIA'IAYIE}IEEEE’ET Street Andress (P O. Box Number 15 Not Acceptanle}

NORTH PORT FL 34287

City FL I Zip Code

8. Tha above named entity sWem ior Ihe purpose oi changing s regisiered office or regustered agent. or both, in Ihe Siate of Flonda. | am lamiliar wilh, and accent

the obtigations of registered

SIGNATURE

Ssmacure, ryooo ?6%! '\Qn} TN aganit W Lie P apShCatin [HOTE Proroamn0 A SUITULE (I0udns whn mnhmuvu} [s73 (3
e .

: FILE NOWI!! FEE IS $60.00
Make Check Payable to Florida Depanmenl ol State
Due By September 5, 2007

9, MANAGING MEMBERSIMANAGEHS 10. ADDITIONS | CHANGES

TME MGRM O pekte 1HE O change [ Adahtion
NAME ICHUKIN, YEVGENIY HAME

STREETADORESS |2477 BRIANT STREET SIREET ADDRESS

CITY-ST-29 INORTH PORT FL 34287 Ciry-5T-2¢

TLE MGRM O Detee HNLE [ change [ Addition
RAME IGALINA, PETRENKOW NAME

STREET ADDAESS [2477 BRIANT STREET SIREET ADDAESS

cre-si-op - INORTH PORT FL 34287 CIvY-ST-2IF

TLE 3 oekete e (JCrange (] Agdition
HAME HAME

STREET ADDRESS SIREET ADDAESS

Cily-SI- 3P cny-S1- 29

HILE O Deiete itk (O Crange [ Andmen
LI NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iF CITY-ST-2P

e 3 Deete (1174 O thange [ Adawtion
NAME NAME

SIREER ADDRESS . STREET ADDRESS

CITY-S5-2P cHY- 5T 7P

e O Delese e [ Change [ Aadinen
HAME NAME

STAEEY ADDRESS STRFET ADORESS

CiTy-§T-719 CiTY-51.2P

11. I hereby certity that the smitormabion sugfoued wilh ttus fikng does not gualfy for ihe exemplions contaned in Chapter 119, Flonda Statules 1 turther cerly that the inforenation
indicated on this report is rug and acgurate and ihal my signature shall have ihe same legal elfect as it made under oaih: that | am a maraging member o manager ot the
timited fiabdity company or the receivfr or trusiee ampowered to execule Lhis report as requited by Chapler 608, Flonda Stalutes.

SIGNATURE: o or22/07 34 lt220

SIGNATURE AND TYPED onfnﬁﬁzo NAME OF SIGNING MANAGING MEUBER. MAMAGER, DR AUTHOAUED REPRESENTATIVE B R dadinati]




