FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L04000078516 05-02-2005 90120 021 ****50.00
1. Entity Name
FELIKS, LLC.
Principal Place of Business Mailing Address oo T T T T
11220 METRO PARKWAY 11220 METRO PARKWAY
SUITE3 SUITE 3 .
FORT MYERS, F, 33912 US FORT MYERS, F; 33912 US
e s ARGV KR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052005 Chg-LLG CR2E083 (10’03)
City & State City & Stale 4, FEI Number Applied For
AD- | F0F23] Not Applicablo
Zip Country ap Country 5. Cenificate of Status Desired (] gese-ggq L‘:f;:“"“a'
6. Name and Address of Current Registered Agent : 7. Name and Address of New Reglstered Agent
Name
HERITAGE TAX & CONSULTING SERVICES INC
11220 METRO PARKWAY Street Address (P.O. Box Number is Nat Acceptable)
SUITE #3
FORT MYERS, FL 33912
City FL [ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, iypad or printed name ol registered agani and litle if applicable. (NOTE: Registerad Agent Signalure requirad when reinstating) DATE
Filing Fee is $50.00 ) Make check payable 10
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGRM [ pelete THLE [ Change [ addition

NAME NEPOMNYASHCHAYA, ANTONINA NAME

STREET ADBRESS | 14 ADMIRALITY COOP STREET ADDRESS

CHY-S§1-7iP STATEN ISLAND, NY 10308 CITY-ST-2IP

TMMLE O Detete TITLE O Change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZF CITy-ST1-21P

TILE O3 Delet TIME [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY. ST-2IP

THLE [ Detate TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O Delets TME : O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F CITY-S7-2P

TITLE O velete TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-5T-2IP CITY-ST-2@

11. | hereby certify that the information supplied with this fiting dees not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that {he information
indicated an this report is true and accurale and thal my signalure 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 recejer or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W L Nepor' i sticrntly  OY-/R-08 (HE 42037

SIGNATURE AND TYBEY OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIYE Date Daylime Phane #

v

ct



