2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000016346

1. Entity Name
DAMYAN DAMYANOFF LLC

Principal Place of Business

9088 S.E. LA CREEK COURT

Mailing Address

9088 S.E. LA CREEK COURT

FILED
Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90347 035 ****50.00

60036990

HOBE SOUND, FL 33455 US HOBE SOUND, FL 33455 US
Suite, Apt. #. sic. Suite. Apt. ¥, etc. 03282007  Chg-LLC CR2E083 (12/06)
City & State City & State 4 FELNumber — . Applied For
75"~ 3209308 E1A7 [ |Not Applicatle
Zip Couniry Zip Country 5. Centilicate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name

DAMYANOFF, DAMYAN
9088 5iE. LA CREEK COURT
HOBE g?l:}ND, FL 33455

-
-t

Street Address {F.0. Box Number is Not Acceplable)

City

Zip Code

FL

8. The abave namad entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatigns of registered agent.

SIGNATURE. .-

Signalure, typed of aninled name of regisiersd agent and hile if appk-ebie.

{NCTE: Regisiered Agent signaturg required when renslaing)

DATE

Fillng Foe is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE (J Change (3 Addition
NAME DAMYANOFF, DAMYAN NAME
STREET ADDRESS | 9088 S.E. LA CREEK COURT STREET ADDRESS
CiTy-ST-2IP HOBE SOUND,, FL 33455 CITY-ST-2IP
TILE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§7-2IP
TITLE ] Delete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2P CITY-ST-21P
TILE [ pelete TIE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §i-2p CITY-ST-2IP
TITLE [ pelete TITLE Ol change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP

11, | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida 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 it mads under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowerad to exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: \5‘9"‘/ bt

L

Ladi

SIGNATURE AND TYPED OR PRfTED NAME OF

Ne,_
f

OR AUTHORIZED REPRESENTATIVE

‘///{/o 7 (772) S47-78 4/

Date Daywme Phone &

' /



