- | FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # M01000000467 05-03-2004 90140 048 ****50.00
1. Entity Name
PUDALOV, LLC
Principal Place of Business Malling Address ”
1201 S. OCEAN DR., NORTH, STE. 1808 1201 S. OCEAN DR., NORTH, STE. 1808 24063953
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33018
T S NG IR
Suite, Apt. #, etc. Suite, Apt. #, etc, 04122004 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEl Number Applied For
' 58-2568108 Nol Applicabl
“ip Gouniry Zip Country 5, Certificate of Status Desired O ?5'00 Additional
ee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

KRAMER, ROCBERT M

4000 HOLLYWOOD BLVD., STE. 485 SOUTH Street Address {P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

City FL I Zip Code

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

[ SIGNATURE:

SIGNATURE -
Sigraturs, typad or printed nama of registared agent and title i applicable, {NQTE: Registered Agent signature required when reingtating) - DATE

Filing Fee is 55’0_00 Make check payable to

Due by May 1;2004 Ftorida Department of State
5. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O Delete TiILE E’ﬁwange ] Addition
NAME PUDALOV, IRVING NAME
STREETADDRESS | 1201 S. OCEAN DR., STE 1808 STREET ADORESS
Ciy-§T-7IP HILLSAND, FL 33019 GITY-ST-2IP Ho tiywoop , FL  33e19
TILE O Delete THILE ’ O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CY-ST-ZIP GITY-5T-2IP .
e — e e e R 1 e R 11T e s 7= = o s e ] Ghgnga~— [ Addition -
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete THLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZtP CIFY-ST-2IP

11, 1 hereby certity that ihe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informalion:
indicated on this report is true and accurats and that my signaturs shall have the same legal effoct as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes,

SIGNATURE AND TYPED OR PRINEED NAME OF SICNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE. Date Paybme Pférm b




