FILED
2008 LIMITED LIABILITY COMPANY Mar 17, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000096519 Secretary of State
1. Entity Name 03-17-2008 90261 040 ***138.75
SERGEY BOYKO HOME PAINTING LLC
Principal Place of Business Mailing Acdress
3393 CAKE TERRACE 3393 CAKE TERRACE
NORTH PORT, Fl. 34286 NORTH PORT, FL 34286
T e
2. Principal Place of Business - No P.O. Box # 3. wmalling Address “lmlﬂ |H|] [II!I I IIJ
Suite, Apt. #, etc. Suite, Apt. #_elc. 03032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FElNumber Applied For
65"’3’7?02 Not Applicable
Zip Cauntry ip Country 5. Cerlificate of Stats Desied (] Eg'ggq Additonal
8. Name and Address of Current Registerad Agant 7. Name and Address of New Regisiered Agant
Name .
BOYKO, SERGEY - ' :
3393 CAKE TERRACE Street Address (P.0O. Box Number is Not Acceptable)
NORTH PORT, FL 34286
City FL l Zip Code

8. The ebove;narliggnenlily submils this sialement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1am familiar with, and accept
the cbligations of re"gigitgred agent.

SIGNATURE
£ tie d (NOTE: Reg:miared Agent signature nequred when renstaing) DATE
I
4
FILE NOW!L: FEE IS $138.75 . Make check payabla to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. s MANAGING MEMBERS/ MANAGERS 10. ADDITIONS] CHANGES
TmE " |MGR 3 Desere e Clcange ] Aadition
NAME BOYKO, SERGEY NAME
STREET ADDAESS | 3393 CAKE TERRACE STREET ADDAESS
cny-S1-7P NORTH PORT. FL 34286 CiTy-5T-29
WILE 1 Detete TINLE [OJchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST- 2P
TME [ Delete TME O Change [ Addition
NAME NAME
LOREETADDRESS | . . me =« - [-SRETADORESS-|. - . -_ — ¢ el e
CY-ST-2P ~ CITY-ST-2P
TME O pelete e [Jchange [ Agettion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-BP CITY-ST-2P
TME [ oetete e Ocmnge [ Agettion
NAME NAME
STRFET ADORESS STREET ADDAESS
CITY-SI-721P CITY -ST- 2P
e O Detete e O change [ Adaition
NAME RAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST- 2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further cerify that te information
indicated on this report is true and rate and that my si ¢ shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receg 0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 371008 (\c,w}qq 1-6090

WWWNWGMWMMKMAMWAM Deywna Phone &




