FILED

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000049659

1, Entity Name
YANA KLYUCHNIKOVA GRAPHIC DESIGN, LLC

ecretary of State

04-21-2008 90327 012 ***138.75

Principat Place of Business

19534 £. COUNTRY CLUB DRIVE
AVENTURA, FL 33180

Mailing Address

19534 E. COUNTRY CLUB DRIVE
AVENTURA, FL 33180

L A

Apr 21, 2008 8:00 am

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suile, Apl. #, elc. Suite, Apt. 4, alc.
P P 04102008 Chg-LLC CR2EDA3 (12/08)
Cily & Staie City & Siate 4. FE) Number Appliad For
2/ 6 - 0/51‘]32.8 Not Applicable
2ip Country Zip Country 5. Certfficatae of Status Desired O '$5'00 F}ddilional
el e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent -
Name

KLYUCHNIKCVA, YANA

19534 E. COUNTRY CLUB DRIVE Streel Address (P.Q. Box Number is Nol Acceptable)

AVENTURA, FL 33180

City Zip Cede

FL |

8. The above named entity submils this slalement for the purpose of changing its registered office of regisiered agent, of boih, in the State of Florida. t am lamiliar with, and accept
ine ubligat:ons of regisiered agent.

SIGNATURE ..

Sgnawee. typed of orinted naime of registwred agent and tile i apphcable INOTE: Regislered Agent signature required when reinstating} DATE

T

S A T WL . .
-_M_ake,lc!}eck_'pgynble 1o

FILE NOW!!! FEE IS $138.75

After May 1, 2008 Fee will be $538.75 : « > Sykk"Florida Department of State " *
9. " MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
T MGRM/ 3 [ Detele HILE [ Change [ Addition
nmE | KLYUCHNIKOVA, YANA A
SiREE) ADDRESS | 19534 E. COUNTRY CLUB DRIVE STREE [ ADDRAESS
oy St ae -AVENTURA, FL 33180 iy -S1-2IP
i O Delete WLk [ Crhange 7 Addition
NAME NAME
$IREE] AUDRESS SIREET ADORESS
ciy 51 e CITY-ST-21P
1 O Delete TILE [ Change  [J Addition
M NAME - - - - -
SIREE ] ADDRESS STREET ADDRESS
Cly-§1-2IP CITY-ST-21P
HiLE 3 oelete TITLE [ thange [ Addition
NAME NAME
SIREET ADDRESS STHEET ADDRESS
Cily-S1- 2P CITY-S1-2P
TiLE 3 Detale TMLE [ Change [ Adcition
MNARML NAME
SIHEET ADDRESS STREET ADDRESS
Y ST ZIP ITY-ST-2IP
HI [ petete TILE O change {3 Andilion
NaME NAME
SIHEL] ADURLSS STREET ADDRESS
CIty- S 2P Gy -ST-2IP

11, [ hareby cerity hat the intormation supphied with this filing does not quality for the exemplions centained in Chapier 119, Florida Statutes. ! further certify thal the inlormation
indicated on this report is rue and accurate and that my signature shall have the same legal ellect as if made under oalh; that | am a rmanaging member or manager of the
lirmited hakility company or the recsiver or lrusiee emppwerad 10 execule this repor uired by Chapter 808, Florida Statutes.

el D% Pogisy o

SIGNATURE: (=~

SIGNATURE AND TYPED OR Pky!“}‘gE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

¥




