~ FILED
2008 LIMITED LIABILITY COMPANY May 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M07000005124 05-06-2008 90005 019 ***138.75
1. Entity Name '
GTROIKA LLC
Priicipal Place of Business ©77 Meiling Addréss <t T T et e N A I S
12325 LAMONTIER DRIVE 12325 LAMONTIER DRIVE ‘ e
PUNTA GORDA, FL 33955 PUNTA GORDA, FL. 33955 e e
L e EAC AT RN AIE 0
Suile, Apt. #, elc. Suite, Apt. #, etc. 01112008 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number —~ Applied For
:726059 Ol" 7 ’ Noi Applicable
Zp Country “p Bountry 5. Certificate of Status Desired O Eg'ggqﬁg:c;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_—— —_ Name - — — R

TROICKY, GEORGE
12325 LAMONTIER DRIVE Street Address (P.O. Box Number is Not Acceptable) '
PUNTA GORDA, FL 33855

City FL ] Zip Code

8, The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Signature, Tvped or printed name of registerad agent and titke it applicable. (NOTE: Aagisterad Ageni signatura required when reinstating)  + — ..DATE

SIGNATURE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foe will be $53B.75 o

’

-

9. : MANAGING MEMBERS/ MANAGERS 0 - ; T ADDITIONS [CHANGES

TINLE MGRM O oelete TILE {OChange [ Agdition
NAME TROICKY, GEORGE NAME

STREET ADDRESS | 12325 LAMONTIER DRIVE STREET ADDRESS

CITY-§3-2iP PUNTA GORDA, FL 33955 CFY-5T-2P

TITLE MGRM 3 Delete TITLE O change [ Addillon
MAME KOROLEVA, ANNA NAME

STREET AUDRESS | 12325 LAMONTIER DRIVE STREET ADDRESS

CITY-8T-2P PUNTA GORDA, FL 33955 cy-ST-2IP

e O pelete miE (7 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -§T-21P CITY-ST-ZIP )

ME 1 pelete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20 CATY-5T-2P

TITLE [t Delete TITLE : [ Change [ Addition
RAME NAME

STREET ADDRESS . L || et rooRess o i
CITY-ST-2IP ~ . LT L CITY-ST-ZP,

TR o ' O pelete TITLE ‘ ) [CJ change [ Addition
[TV ' NAME : AR Rt

STREET ADORESS | L . STREET ADDRESS B R J

CITY-§1-7P Lo . e fromeste . S . .

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions containgd in'Chapter 119, Florida Statutes. | fu;lhar' certify that the information
indicaied on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁg.ﬁ( {neopre ol q(l.0%

SIGNATURE AND TYPED OR PRINTED NAMEDY suhﬁu MANAGING MEMSER, RANAGER, OR AUTHORIZED GEPRESENTATIVE Dais Daytime Phona &




