FILED

2006 LIMITED LIABILITY COMPANY Apr 03,2006 08:00 AM
__ __ANNUAL REPORT — Secretary of State

DOCUMENT # MO1000000487
1. Entity Nama
PUDALOV, LLC
Frincipat Place of Business Mailing Address
1207 S. QCEAN DR, NORTH, STL. 1808 1201 5. OCEAN DR., NORTH, STE. 1808
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019
pazn2onsMa Chg-1LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE =TT [ Thodieatar
55-25868108 i It dppiicable
5. Certilicate of Status Desired . ?ggg‘::f:gm“af
B. Nama and Address of Current Reglstered Agent
KRAMER, ROBERT M
4000 HOLLYWOOD BLVD., STE. 485 SOUTH DO NOT WRlTE
HOLLYWQOUD, FL 33021 IN TH!S SPACE
&. The above namec entily submits this stalament for the purpose of changing its registered oflice or registered agent, or bath, in the Sials of Plorida. | am familiar with, and accent
tha gbligatiane of tepisiered agom.
BIGNATURE - -
Bugnatute. typed or prnteg nirrd of legistacad agent and tile « spoilcable (NOTE. Regisiered Agenl signalurs raquired wien reinstating i PATE

FHling Feea is $50.00

Duye by May 1, 2006
9. MANAGING MEMBERS/MANAGERS
e MGRM
NANE PUDALOV, IRVING B
SineeT anpeEss | 1207 S. QCEAN DR., STE 1808
Ciry-57-217 HOLLYWOOD, FL 33019 UﬂﬂQQ 4Bq GO
triee U4/18/05-830057-022 30,00
NAVE
STRER] ADURESS
CITY-ST-2F
TIRLE
NAME
SifiieT ADDRESS
orv-st-ar DO NOT WRITE
n
e IN THIS SPACE
SINEET &OORESS
CiTY-ST-I0
TITLE
NAME
STREET ADDRESS
CiFY - ST-2(F
fRLE
WAWE
SIREET AODRESS
Cily-31-Itf

- | hersby cerﬁig that the information supphied with this filing does net qualify for the exemptions contained in Chapler 119, Florida Stakutes. 1urther cedify thal the information
indicatad an this report is irue and aclurate and thal my signature shall have the same legal elfect as if made undar calh; that [ am a managing mermbsr o manager of the
lisnted Hability company of tha racebser or trusiee smpowerad 1o exacute this report as required by Chapler 608, Florida Statules.
- |~
SIGNATURE: Dantie 7 1277/ B-28-0 15 FeS/6ES
Dain Cayvme Prons §

SIDNATUNE AND TYPED DRP}N‘I'_%IMHE OF $IGHING MAKAGING MEMBER, DR AUTRORIZED REPRESENTATIVE

~




