2007 LIMITED L_ABILITY COMPANY FILED

ANNUALJREPORT (AR) _ Feb 02,2007 8:00 am

S T
DOCUMENT # L06000004443 T
st AT Secretary of State
H - A
BOHATKA REALTY INVESTMENTS L.LC. . e 02-02-2007 90036 022 ***30.00
LI
Principal Place of Business Mailing Addross
P.Q. BOX 113 ’ P.O. BOX 113
LUTZ FL 33548 LUTZ FL 33548
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile. Apl. #, elc. 1st MOORE CR2E083 (10/08)
City & Stale Cily & Slate 4. FE| Number Applicd For .
: 0~ YR [ AN H‘%t Applicable
zip Couniry Zip Country 5. Cerlificale of Status Deswed | 35‘00 Addiﬁonal
N Fee Required
6. Name and Address.ot Current Registerad Agent 7. Name and Address of New Registered Agent

Name

UNITED STATES CORPORATION AGENTS, INC.
1111 LINCOLN RD

SUITE 400

MIAMI BEACH FL 33139

s City FL ‘ Zip Code

Streel Address (P.Q. Box Number is Not Acceplable)

8. The above named enlily submils his staloment for the purpose ol changing ils regislored oflfice or regisiered agent, of bolh. in the State of Florida. | am familiar with, and accept
lhe obligations of registered agenl.

»

SIGNATURE
Signature, typed of paaled narme al regsiered agueon o glie 1 asaheatic (NOIL Femstered Agent sigrirure meoered woen esiang) CATD
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 — . - —
a. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
mi MGRM [ pelele i O change [ Addilion
NAME BOHATKA, JEFF NAME
SIPLL T ARESS | P.OBOX 113 ST LADDR S
CnY sk Ap LUTZ FL 33548 Cliy 81 /1P
mi MGERM O oelele i [ Change ] Asdition
NAMI BOMATKA, ROBERT HAMI
SIREETADDINSS | B.O.BOX 113 STHLTAODHESS
Ny sl LUTZ FL 33548 oy §1.ar
i [ Delete HiLk . [ Change [ Addilion
HAME NAMI
STHELT ADDRE $S SIRILTADDIYSS
il - Si- e e 1A
i 7 pelele i [ Change [ Addition
HAMI NAMI
ST ADDSS SHILTADDIYSS
ciy sl-ap CHY ST Ap
i O pelete i [ change ] Addition
NAMI NAMI
STREET ADDRE S SR TADDI S
CHY ST AP ciy siae
L [ pelele I [ change [ Addilion
NAME NAME
STRIET ADDRESS STHIE | ADDRFSS
Cuy-S[- AP clyY st ap

11. | heroby cerlity that the information supplied with Lhis liling doas not gualify for the exemplions conlained in Section 112, Florida Slalutes, | further certify that lhe information
indicaled on this repert is true and accurate and Lhal my signature shall have the same legal elfect as if made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or Uuslee empowered o execule this report as reguired by Chapler 608, Florida Slatutas.

SIGNATURE: // M/ ST Bostaricn [~/B-ar7 $3-792 (355

SIGNATURRAA ﬁPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Dayterns Phong ¥




