| FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L050000881 71 04-28-2006 90034 007 ****55 00

1. Enlity Name

ELRIK, LLC

Principal Place of Business Mailing Address ——-—

651 RUGBY STREET 651 RUGBY STREET

ORLANDQ, FL. 32804 ORLANDO, FL 32804

s v RO OO R
Suite, Apt. #, etc. Suite, Apt. #, stc. 03182006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FEI Number Applied For

20-3421776 Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired m/ fi'ggﬁl‘_’:;ﬁ”‘a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

NUBARYAN, ELINA
651 RUGBY STREET Street Address (P.O. Box Number is Not Acceplable)

ORLANDO, FL 32804

City FLJ Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature, typed of printad name of registered agent and title if applicatie. [NOTE: Ragisterad Agent signature reguited when reinstating) DATE

Filing Fee is $50.00 _ Make check: payable to

Due by May 1, 2006 Florlda Department of State:
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TLE MGRM O belete TITLE [OJcnange  [J Addition
NAME KRAVTSOV, VLADIMIR NAME
STREET ADDRESS | 651 RUGBY STREET STREET ADDRESS
CITY-51-21P ORLANDO, FL 32804 CHY-ST- 2P
TINE MGRM O Detete e CJchange  [J Addition
NAME NUBARYAN, ELINA NAME
STREET ABDAESS | 651 RUGBY STREET STREET ADDRESS
CITY-ST- 2P ORLANDO, FL. 32804 CITY. §5- 2IP
me _MGRM O Detete TME I change [ Addition
NAME MAGDESSIAN, RIMMA NAME
STAEET ADORESS | 651 RUGBY STREET STREET ADDRESS
CITY-ST-71P ORLANDO, FL 32804 CHTY-§7-21P
TIMLE MGRM O oetete TITLE [ change [ Addition
NAME EXCURIAN, KRISTINA NAME
STREET ADDRESS [ 651 RUGBY STREET STREET ADDRESS
CiTY-s1-2p ORLANDO, FL 32804 CIry-§7- 21P
TITLE O Detete TINE [J Change  [J Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O oelste TITLE (Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further cedtify that the information
indicated on this report is true and accurate anc¢tiat my signature shall have the same tegal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustge pmpowered to execute this report as required by Chapter 608, Florida Statutes.

(K] [-/73 /MM@/WMKJ/@/S/W 7/0?5’/{% /4’097%%"6;‘/

E AND TYPED OR m?' ME OF SIGNING MANAGING MEMBER, MANAGER, 0A AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:




