v FILED
2008 LIMITED LIABILITY COMPAN Apr 15, 2008 8:00 am

DOCUMENT # L07000083524 ecretary of State
1. Entity 04-15-2008 90108 039 ***]138.75
SAlDOV GROUP, LLC.
Principal Place o! Buginess Meiling Address
300 BALLARD AVE. 300 BALLARD AVE. .
DELAND, FL 32724  US DELAND, FL 32724  US 5 00032 86
R 00
Suite, Apt. #, atc. 3uite, Apt. #, aiC, 04082008 Chg-LLC CR2E083 (12/08)
City & Siate Clty & State 4, F'EI Nurnbar Appliad For
St-pLyuydsb2 Not Applicabla
Zip Country zp- X Country 8. Cortiicato of Status Dosired [ gg g&m‘bﬂa'
6. Nams and Address of Currant Reglutersd Agent 7. Name and Addreas cf New Registered Agent

Name

SAIDOV, DILSHOD
300 BALLARD AVE. Strael Addresa (P.Q. Box Number is Not Acceptable)

DELAND, FL 32724 - =

.‘. . _ City FL |ZIpCode

8. The above named entity submits this statement for the purposa af changlng lts registerad office or registered agent, ar both, in the State of Flerida, | am familiar with, and accept
tha obligationa of reglstered agent,

:

SIGNATUFIE —
. w.mammdwwmmnw. {NOTE: Fegisterad Agent signature requirsd when reinatating) DATE
x " PILE NOWI!! FEE 15 8138.75 ' Make check payable to
‘After May 1, 2008 Foo will bo $838.78 Florida Dapartmamt of State
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES ‘
TME MGR O Datete TILE O change [ Agdition
NAME SAIDOV, DILSHOD NAME
STREET ADORESS | A00 BALLARD AVE. STREET ADDRESS
CiTY-ST-0P DELAND, FL 32724 City-S1-2P
TME O Datete e CJcrengs [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-ap Ciry-51-2P
1ME O paete TILE 1 change [ Addhtion
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5t1- 1P CITY-$1-2P ) )
LE O3 Deteta e ) Change [ Additlon
NAME HAME
STREET ADDRESS STREET AUDRESS
CTY-S1-2P CTY-ST-2P
1113 O Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-St 2P CITY-$1-21P
ME ' 3 Delais TIMLE [ Change [ Adkition
NAME NAME
STREE) ADORESS STREET ADDRESS
CTY-$1-2P CITY-ST- 29

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chagpter 119, Florida Statutes. | turther certify that the informetion
indicated on thia report ia true and accurate and thiat my signature shall have the same legal effact a3 if mede under oath; that | am a managing member or manegar of the
limitad iiability company of the receiver or trustes empowerad 1o execute this report as required by Chapter 808, Fiorida Siatutes,

SIGNATURE: . Qk#bﬂ §awﬂm/ Nilshod  Sasdov H/?/O& (s88) F48—'22.0

TYPRD OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, Oft AUTHORIZID REPRESINTATIVE b Daiytime Phone #




