: FILED

2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000120112 01-29-2007 90143 029 ****50.00

1. Entity Name
STRILKA, LLC

Principal Place of Businass

30817 MYRICA ST
NORTH PORT, FL 34286

Mailing Address

30871 MYRICA ST
NORTH PORT, FL 34286

bOU1UUEb

U

2, Principal Place of Business - No P.O. Box # 3. Mailing Address H“Ilm'llu ”l” Il‘mm‘ "l\l Hlm m m’

Suite, Apt. #, etc. Suite, Apt. #, etc.

P 01232007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
20-8067065 Not Applicable
Zi Countr Zi iti
P iy P Cauntry 5. Centificate of Status Desired O $5.00 P_\ddmonal
Fee Requirad
6. Name and Address of Current Registerad Agaent 7. Name and Address of Now Registered Agent
Name

STRILKA, JOSEPH

3081 MYRICA ST.
NORTH PORT, FL. 34286

Street Address (P.C. Box Numbser is Not Acceptable)

City FL ' Zip Code

8. The above named enlily submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typsd or prnled name of registered sgent and tlle il apphcable. {NMOTE: Registered Agant signatura required when reinsiating) OATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES

TILE MGR ] Delete THLE [ Change [ Addition
NAME STRILKA, JOSEPH NAME

STREET ADDRESS | 3081 MYRICA ST. STREET ADDRESS

CITY-ST-21P NORTH PORT, FL 34286 CITY-$1-2IP

e ] Delets TMLE [ Change [ Additica
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST1-2IP

TITLE O pelete TTLE O change [ Aadition
NAME NAME

STAEET ADDRESS STREET ADURESS

CiTy-S1-2IP CITY-S1-2P

TITLE O el TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-81-2IP CIFY-ST-2IP

TILE O Catale TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-SF-2IP

TILE O pelete TILE [ change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-S7-2IP CITY-ST-7IP

11. | hereby cerlify 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing mamber or manager of the
limited kability company or the receiver, usiee ampowered (0 execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: 721 _— TN 25~ ©O7

SIGNATURE AND TYPRD OR r.lmé‘b' NAME OF SIGHHG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phone ¥
1 il

5



