2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . FILED

DOCUMENT # L04000075570 Mar 08, 2007 08:00 AM
" EnilyName Secretary of State
TROIKA TOURS LLC
Principal Placa of Business Maitng Address
5505 HERNANDES DRIVE #1368 - 5505 HERNANDES DRIVE #‘1 36
MU ATMR A M
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross '
Suite, Apl #, elc. Suite. Apt. #, gtc, 1st MOORE CRZE083 (10/06)
Cily & Stalo City & Stalo 4, FEi Number Applicd For
34-2025456 Nol Applicablo
Zip Counlry Zip Country 5. Cerlificate of Status Dosired O gg'gg“ﬁ:f:ionm
5. Name and Address of Current Regisiered Agent 7. Name and Address ot New Reglstered Agent
Name
SIGOVATOV, VICTOR - .
5505 HERNANDES DRIVE #136 Streel Addrass {P.O. Box Number is Not Accaplable)
ORLANDO FL 32808
City FL Zip Code

8. The abovo named entity submils this stalement for the purpose of changing its registered office or regislerod agenl, or beth, in the Slate of Florida. | am familiar with, and accopt
the obligations of registered agont

SIGNATURE
Signalura, lyped or prinled name ol registered agent and iitle d applaable. {NOTE: Regusiered Agent signalure requirad when 1ensiaing) DATE
’,..ﬂ“"'" -,
FILE NOW!!! FEE IS §50.00
Make Check Payable to Fiorida GEBEThnent of State
Due By May 1, 2007 i
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
nnr MGR O pelee 11 [ change [ Addition
NAME SIGOVATOV, VICTOR NAME N
) N 2
SIREET ADDRESS | 5505 HERNANDES DRIVE #136 STREET ADCRESS 13 ,%@Q%%“%%%Jeﬁ 013 50.00
cIry-$1-21P ORLANDO FL 32808 CITY-ST- 7P 34 1 " .-
TITLE [J Detate TILE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21 CITY-S1-2IP
i ’ [] Delele TIIE [ change  [C] Addition
NAML HAME
SIREET ADURESS STREET ADDRESS -
CIrY-S1-2IP CITY-S1-2IP
T O pelue TMLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CINY-S1-7IP CITY-S1-2IP
TS [ pelere TILE : O cnange [ Addilion
NAML NAME
SIRELT ADDRI 55 SIRFE] ADDRESS
oIy-s1-21p CHY-SI-2P
TIME [ Deiete TILE [ Change ] Aadilion
NAME, NAME
SIALET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-7IP

11. | horaby certify that the information supplied with this filing doas not qualify for the exemptions conlained in Section 119, Florida Slatules. ! further cerlify that the information
indicated on this report is rue and accarale and Lhat my signatura shall have the same legal effect as if made under czih; thal | am a managing member or manager of tha

limitod liability company or tha racoivlruslee empowerad lo oxeculo Lhis report as required by Chapter 608, Florida Statule:
’ ¥ é /
SIGNATURE: h e 2oy \‘5 Of 2mor

SIGNATURE AND TYPED CR PRIWNAME OF SIGNING MANAGING MEMBER, MANAGQER, OR AUTHORIZED REPREGENTATIVE

Osyurme Phone #




