-
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> 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000011372

1. Entity Name
GGKII, L.L.C.

FILED
Mar 24, 2005 8:00 am
Secretary of State

03-24-2005 90200 033 ****50.00

Principat Place of Business

921 LINN HARBOR CT
TARPON SPRINGS, FL 34689 US

Mailing Address

921 LINN HARBOR CT - 20 024 368

e (BN

2. Principal Place of Business 3. Mailing Address
i . . ite, Api. #, etc,
Suite, Apt. #, efc - Suite, Apt. #, etc 03172005 Chg-LLC . CRZE083 (10/03)
City & State City & State 4. FEI Number Applied For
' 20-011 q ;L\'{ Lo Not Applicable
Zip Country Zp Country 5. Cortificata of Status Desred [ 99-00 Additional
- R S A - .- . : Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KALAPTSIDIS, GEOCRGE
921 LINN HARBOR CT Street Address {P.Q. Box Number is Not Acceplable)
TARPON SPRINGS, FL 34689
City FL Zip Code

the purpose gf changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

GEOLEEL [P 7)1t 03/ /,,’2 / / 05

(NOTE: Registered Agent signature raquired when reinstating) DATE

and title if applicable.

7 7

g

i}

Make check payable to ~

Filing Fee Is $50.00 - o
Due by May 1, 2005 - Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ elete TITLE O change [ Addition
NAME KALAPTSIDIS, GEORGE NAME
STREET ADDRESS | 921 LINN HARBOR CT STREET ADDRESS
CITY-8T- 21 TARPON SPRINGS, FL 34689 CITY-ST-2ZIP
THLE O petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7P
me o = = O oelete I TTLE "= [Ocnange” ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IF
TME 3 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-21P
TITLE O petete THLE [ change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S3-21P cITY-ST-7IP
TILE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida 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 lability company or the receiver or frustee empowered 10 execute this report as required by

SIGNATURE.

?Tgﬁ%& F Erida Statutes.

Gagag LiAPTDIS

03/ /o5

ED REP

Date / Daytime Fhone #




