2006 LIMITED LIABILITY COMPANY FILED
» . ANNUAL REPORT (AR) Feb 15, 2006 8:00 am

DOCUMENT # M05000003274 Secretary of State
1. Entity N
P 02-15-2006 90132 004 ****50.00
MALIKOVITZ PROPERTIES, LLC
Principal Place of Business Mailing Address
686 MEADOW WOQD DRIVE 686 MEADOQW WQOQOD DRIVE .
e e Hll’ll“ m ||m |”“ ||[” IH"“”‘ ||W||‘|| ml”llll l““ |‘|||’ ”‘ ‘ll’
2. Principal Place of Business 3. Mailing Address
LAl fantera AvR| 23 LD ZosiRin Ave.
Suite, Apt. #, etc. Suite, Apl. #, etc. 151 MOORE CR2E023 (10/05
O T QL s { )
City & Sta1e City & State 4. FEI Number ADQ'H{FO!
. r\c_A ar G O = CinGanets O W L5t Applicable
L.\ S '2_0')_ CO{T‘%A Zip s 1_0 o Cour& S \Pf 5, Certificate of Stalus Desired O gei.gg“ﬁ:j:ci‘iiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BATES, CYNDI
11360 GULF BLVD.
TREASURE ISLAND FL 33706

Street Address (P.O. Box Number 1s Not Acceplable}

) '{ City FL Zip Code

‘l

8. The above named entity submits this statement for?hé purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligaticns of registered agem ;«,

Z‘}_-

SIGNATURE .
. Segnatute, typed o prmled naime of regisiesed agenl and Ytla 3! applicabie {NQTE F!Lg::.lelea Agent sgnature reguired when lelﬂ"ldlu\q) BATE
PR FILE NOW'!! FEE 15850.00 7 -
. ' ‘ Make Check Payable to'Florida, Depanment of State
U i K ) Due By May 1 2006 i
9. s MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE " IMGRM [} celete TILE " [Ochange  [] Addition
NAME MORAN, BRION P NAME
STAECT ADDRESS | 686 MEADOW WOCD DRIVE ‘ STREET ADGRESS
CiTy-5T-21P VILLA HILLS KY 41017 CHY-ST1-212
nLE 1 Delete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-§T-7P CITY-5T-2IP
TITLE {1 Detete THLE [3Change  [] Addilion
~ NAME B L. -

STREET ADDRESS STREEY ADDRESS
CITY-S1-2IP CITY-ST-ZiP
TITEE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIME 1 Selete nme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST1-2IP
TILE [ Delete TLE [0 Change [ Addition
HNAME NAME
STAEET ADDRESS STREET ADDRESS
CI7Y-S1-21P ciy-s1-21P

. | hereby certity that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certity 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 oathy; thal | am a managing member or manager of the

limited liability company or the re ror lrusteeCSowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Do Dayutne Phone ¥




