FILED

LIMIT Jun 05, 2006 8:00 am
2006 LN N NUAL REPORT P ANY Secretary of State

06-05-2006 90001 008 ****50.00
DOCUMENT # L05000103159
1. Entity Name
JULIA PEKARSKAYA, LLC
QUUUHIHU

Principal Place of Business Mailing Address .
4020 GALT OCEAN DRIVE, APT 104 4020 GALT OCEAN DRIVE, APT 104
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
s TS v OO0 G

Suite, Apl. #, eic. Suite, Apt. #, etc. 05312006 Chg-LLC CR2E083 (11/05)

City & State Cily & State 4. FEI Number Applied For

.2.0 '—3 [’S (' S 83 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desied [ fi‘ggqlﬁﬁ’éﬂm'
6. Namae and Addreas of Current Registerad Agent 7. Name and Address of Naw Registered Agont
Name

CORPORATE CREATIONS NETWORK, INC. - iT\) !é ‘B’\ . Pﬁq'l'fq"ug )k‘*\!‘:l
11380 PROSPERITY FARMS ROAD #221E iraet ress (P.O. Box Numper is Not Acceplable
PALM BEACH GARDENS, FL 33410 = I G Y S e P P L

N Fd Lawd odale FL [ 2755, £

the cbligations of registeyed, age(il.

SIGNATURE b e ’&'}/p]/ S, 3. W

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

Signature, of printed name of registered agent and tila f eppbcable. // {NCTE: Registared Agent signature required when reinstating}
/ 7
Filing Fee is $50.00 Maka check payable to
Due by September 6, 2006 Florida Department of State
T
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR O pelete TLE [ Change {7 Addition
NAME PEKARSKAYA, JULIA HAME
STREET ADDRESS | 4020 GALT OCEAN DRIVE, APT 104 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33308 vy -s1-21P
e O Detets THE Clcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE O chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T- 2P oIy ST-2p
Tme [ Delete ME ’ O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-3T-21P CITY-ST-20P
TITLE O Defete TITLE [J Change 3 Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete 1ITLE O change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST-21P CITY-ST-2P

11. | hareby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. I turther cerlify that the information
indicated on this report is true and accurate and that my signature shaf have tha same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiyex or trusiee red 1o exacuta this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: . MWA——- 05;, 3/ REEE

SIGNATURE AND mfja PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR Mny&uzsu REPRESENTATIVE Daytme Phons #
.




