| FILED
2008 LININNUAL REPORT " Y Apr 22, 2008 8:00 am

DOCUMENT # L06000077513 ecretary of State
1. Entity Name 04-22-2008 90097 Q20 ***]138.75
NYCHYK VENTURES, LLC
Principal Place of Business Mailing Address
2606 CORTEZ BLVD. 2606 CORTEZ BLVD.
FT. MYERS, FL 33901 FT. MYERS, FL 33907
R RN RN
Suite, Apl. #, elc. Suite, Apt. #, elc. 03242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5335049 Not Applicable
Zip Gountry Zip Country 5, Certiticate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i ’
FOWLER WHITE BOGGS BANKER P.A. PORTER WRIGHT MORRIS & ARTHUR ILP
5811 PELICAN BAY BLVD. SUITE 600 Street Addrass {(P.0. Box Nurnber is Not Acceptable)
NAPLES, FL 34108 5801 PELICAN BAY BOULEV , SUITE 300
City Zip Code
NAPLES FL | 34108
8. The above named entity submits this statement for the purppse of changing its registered office or registered agent, or both, in the State of Florida. | am familigr'with, and accept
the obligations W %W
‘ S 72
SIGNATURE @/ whtham Y\ Myecs - - 3/2% -
Signature, typed or prinied name o regigéied&gent and nﬁuippugﬂ)?/ (NOTE: Registered Agent tighatias required when reinstatin) I patE  ©
’ hd g 5 g g TR PR g A j PR
) e A g T e LT
FILE NOWI!! FEE IS $138.75 O Siv.,.l Make check payableto ' . 00
After May 1, 2008 Foe will be $538.75 N lorida Department of State -~ -7 : %

9. MANAGING MEMBERS /MANAGERS 10. ADDiTIONSICHANGES

TITLE MGR 3 Delete TITLE O change [ Addition
NAME NYCHYK, RANDALL NAME

STREET ADDRESS | 8456 CORAL DRIVE STREET ADDRESS

CITY -ST-2IP FT. MYERS, FL 33912 GITY-ST-2P

TILE MGR [ Delete TITLE [ Change [ Acdition
NAME NYCHYK, TIMOTHY NAME

STREET ADDRESS | 502 SOUTH EAST 19TH LANE STREET ADDRESS

CITY-ST-21P CAPE CORAL, FL 33990 CITY-ST-2P

TILE O oelete TITLE O change ] Addition
NAME : ) NAME T )

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-51-2P

TITLE 3 pelete TITLE [ change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T. 2P

TILE O petete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS BRI o
CITY-5T-2P CITY-S5T-2P T LT

TILE O pelete TITLE criw o[ ghangé” C Additian
NAME HAME S
STREET ACDRESS STREET ADDRESS R U
CITY-57- 2P - CITY-5T-2P '

1. I hereby certify that the information gupplied with this,filing dogs not quality for the examptions comained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true ghd aje-a B My-sigpgiure shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or thg/recivs : gokto execute this report as required by Chapter 608, Florida Stanes,

“ '\‘\mon Ny chvyk 4;/5(’ 25

b JA1E "OF msuyﬁ MANAGING MEMBER, MANAGER, Ol AUTHORIZED REPRESENTATIVE Daytime Phone #




