FILED
2007 LIMITED LIABILITY COMPANY Apr 24, 2007 8:00 am

DOCUMENT # L0500008817 1 ecretary of State
1. Entity Name 04-24-2007 90113 026 ****50.00
ELRIK, LLC
Principal Place of Business Mailing Address
651 RUGBY STREET 651 RUGBY STREET
ORLANDO, FL 32804 ORLANDO, FL 32804
S oS TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3421776 Not Applicable
Ze . - Couniry Zie Coumiry 6. Certificate of Status Desireg | gese'gg!l';?:(;ﬂona'
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi: d Agent

Name
NUBARYAN, ELINA

651 RUGBY STREET Streel Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32804

City FL 2ip Code

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

SIGNATURE
Signatura, typed of prntad namea of ragisteraa agant and ttle il applicabla {NOTE: Registarad Agem signatura requirad when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TILE MGRM O oelete TITLE [ Change  [3 Adgition
NAME KRAVTSOV, VLADIMIR NAME
STREET ADDRESS | 651 RUGBY STREET STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32804 CITY-ST-ZIP
TITLE MGRM [ ostete TITLE [Jchange [ Addition
NAME NUBARYAN, ELINA NAME
STREET ADDRESS | 651 RUGBY STREET STAEET ADDRESS
CImy-81-22 ORLANDO, FL 32804 CITY-47-2P
TITLE MGRM [ Detete TIME [Ochange [ Addition
NAME MAGDESSIAN, RIMMA NAME
STREET ADDRESS | 651 RUGBY STREET STREET ADDRESS
CiTY-ST-7IP ORLANDO, FL 32804 CITY-ST-2IP
TITLE MGRM O pelete TIME (I Change ] Addition
NAME EXOURIAN, KRISTINA NAME
STREET ADDRESS | 651 RUGBY STREET STREET ADDRESS
Crry-sT-29 ORLANDO, FL 32804 CITY-ST-2P
TITLE O Delete TITLE O Chenge T Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST- 2P CiTY-S1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-5T-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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
limited liability company or the receiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

QM40 0y 13.0F

no‘ia'ma”b MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Nate Deyme Phona &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF §I




