2007 LIMITED LIABILITY COMPANY FILED
... ANNUAL REPORT (AR) | Apr 17,2007 8:00 am

PQCNUMENT # L06000078328 ecretary of State
bEn L“’U;:e e 04-17-2007 90250 038 ****50.00
Principal Place of Business Mailing Address
2704 - 57TH STREET S 2704 - 57TH STREET §
GULFPORT FL 33707 GULFPORT FL 33707
- i HCEMRRRIMTW IR AR
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
2704 -57 1#H STREETS A ZT0R-57 TH.S7REe7 S. A
Suile, Apl. #, elc. Suile, Apt. 4, elc. 1st MOORE CR2E083 (10/06)
Cily & State Clly & Slate 4. FEI Number Applied For
@ UL/C/DD/QT F/DO»Q 7— (;ZO 53 6/ 07,769 Nol Applicable
35 707’ Czi;[ws/g 33 7017 Cczl:;):s, Q 5. Ceortilicate of Status Desired O ?i'gg;lﬁ?::mw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N .,
0S. BISTRA T OOS, BISTRA
5\404’_ 57TH STREET S Street Addraess (P.C. Box Number is Not Accoplable)

GULFPORT FL 33707 PTO8 57 7#. ST8ECT & A

Y G FPORT FL | %%

8. The above named enlity submils this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accepl
the ohligations of registered agent.

SIGNATURE
Signatuta, lyped or printed name of regislered agenl anc e ¥ appheable {NOTE. Regisiered Agent signatiire renurdd wheh remstaiing) CATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
WiLE MGRM ‘ O Delste e AAG LA Fchange [ Addition
NAME WOS, BISTRA : A wos, BISTRA
SINTET ADDRESS | 2704 - 57TH STREET S STREFIADDRESS | g0 7¢DD -—5’77# S7TOCET S A4
GIY-S-AF | GULFPORT FL 33707 £I1Y-S1-2P Gl ORT AL B3707
[T O pelete e [ change [ Aduition
NAME NAME
SIRFET ADDRESS STRELT ADDRESS
CUY-s1- 2P CUy-S1-2IP
I [ pelete e [ change [ Addilion
HAME - - ] — = - DR _ - —-
SIREET ADDRESS SIREI'] ADDRESS
CAY-$1-21P GIEY-S1- 2P
i [ Delele MRE {1 change  [C] Addition
NAMF NAME
SINEET ADDRESS STREET ADDRESS
COY-81-2IP CUY-8)- 4P
it [ oelete nr Tl change [ Addilion
NAME NAMI
SIREET ADDRESS STRELT ADDRESS
CIY-$1-21P cly-s1-2Ip
e [ pelete mie Ol change ] Addttion
NAME NAMI
STREE] ADDRESS STRELTADDRESS
B CHY-S1-2P

11. | hereby cerlify that the information supplied with this filing does not quality for the axemplions contained in Section 119, Florida Staiutes. | further cortity that the information
indicated on 1his report is frue and accurate and that my signature shall have the same legal effect as if made under oalh that | am a managing member or managor of the
limited liability company or the receiver o lrustee empowerad 1o execute this report as required by Chapler 608, Florida Slalulcs

SIGNATURE: B> COhS A /STEA (LOS ‘7 / 3/ o7 /727)6870%

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone #




