2007 LIMITED LIABILITY COMPANY FILED

+ANNUAL REPORT ’ Aug 31,2007 08:00 Al

DOCUMENT # L05000103159

1. Enlity Namg

JULIA PEKARSKAYA, LIL.C

Secretary of State

Principal Piace of Business Mailing Address
4020 GALT OCEAN DRIVE, APT 104 4020 GALT OCEAN DRIVE, APT 104
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
06062007 No Chg-LLC CR2EQ83 (11/05)
DO NOT WR!TE IN THIS SPAC E 4. FEI Number Appliad For
20-3656583 Not Applicable

O $5.00 Additional

X ifi f Desired
5. Cantificate of Status Desir Fee Raquired

6. Nama and Address of Current Registered Agant

PEKARSKAYA, JULIA DO NOT WRITE

4020 GALT OCEAN DR 104

FORT LAUDERDALE, FL 33308 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of ragistared agent and title it applicatle (NOTE. Registarec Agent signature raquired when rainstating) DATE
Filing Fee is $50.00- - - .- - e
Due by September 14, 2007 o ‘!Jﬂgjg !Lég-!f?gl-”?‘?- o
. 03T AT A000E-00E 50,00
9. MANAGING MEMBERS /MANAGERS
TITLE MGR
NAME PEKARSKAYA, JULIA

STAEET ADDRESS | 4020 GALT OCEAN DRIVE, APT 104
CITY-ST-ZIP FORT LAUDERDALE, FL 33308

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-ZiP

Tne

NAME

STREET ADDRESS
Cry-st1-2p

TITLE
"NAME - )
STREET ADDRESS coo - --

CY-ST-7P

11. { hereby certify thal the informalion supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicaléd on this report is tiue 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 tru; powered to execute this reporyfas required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND WPEDb‘%NNTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRE#ATIVE Date Daytime Phone #

7



