| FILED
2004 LIMITED LIABILITY COMPANY Apr 26, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # L03000050183 ecretary of State
1. Entity Name 04-26-2004 90050 045 ****50.00
VLADIMIR PSHENICHNYi MAXIM, LLC
Principal Place of Business Maiting Address
441 NORTH BRIDGESTONE AVENUE 441 NORTH BRIDGESTONE AVENUE 2 4 u 24290
JACKSONVILLE, FL 32259 JACKSONVILLE, Fi. 32259
R SRS O MR SO
Suite, Apl. 4, etc. Suite, Apl. #, elc. 04182004 Chg-LLC CROE0E3 (10/08)
City & State City & State 4. FEIN. Applied For
s ; — 021 ”i Og&g Not Applicable
Z Country Zp Country 5. Certiticate of Status Desired i ?:.ggqﬂﬂonal
8. Name and Address of Cument Regiatered Agent 7-_Name and Address of New Registered Agent
Name
PEARSON, JOHN E
1416 FOREST AVENUE Sireat Address (P.O. Box Number is Not Acceptable)
NEPTUNE BEACH, FL. 32266
City FL r Zip Coda

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

SIGNATURE
Signaquse, tyoed of privted name ol registerad eged and titls if applicable. {NOTE: Registared Agen signature requited when rainstabng) . CATE

Flling Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

FITLE MGR O Detete TME {Jchange  [] Addition
MAME PSHENICHNY!, VLADIMIR V NANE

STREET ADGRESS | 441 NORTH BRIDGESTONE AVENUE STREET ADDRESS

eav-s-7¢ | JACKSONVILLE, FL 32259 CITY-SF- 2P

e 0O pelete " e CChangs [ Accition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Cimy-5T-2IP

TMLE [ oekete e [JCharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P EITY- ST-71P

TmE [ Deiete e [ change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITy-ST-2IF CITY-ST-2iP

TIRE [ pegete i [ Changs [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2% CImY-5T- ItP

TILE 7 Dokete THLE Ocrenge [ Addition
NAME NAME

SFREET ADDAESS STREET ADDRESS

CATY-51-20 CITY-SF-2P

11. I hereby centify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){i, Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
lieniterd liability company or the recaiver or trustee empowered 1o exscute this report as required by Chapter 608, Florida Statutes. ( }

Ao

SIGNATURE; | K,, ps /M"m,;j 0/1/& ‘ y/f’/&é/ 382-57¢ 9

TYPED OR PRINTED NAME OF SIONING MEWEER, HANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




