2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000083215

1. Entity Name

FILED
Jan 17,2007 08:00 AM
Secretary of State

IRENE A. NICKOLAKIS, L.I..C.

Principal Ptace of Business

1501 S. PINELLAS AVE, SUITEK
TARPON SPRINGS, FL 34689

Mailing Address

1501 5. PINELLAS AVE, SUITE K
TARPON SPRINGS, FL 34689

AU O O

01122007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE re=TO Fopiea T
09-2487358 Not Applicable
$5.00 Additional

6. Cerlificate of Status Desired 0 Feo Requirad

6. Namo and Address of Current Registered Agont

NICKOLAKIS, IRENE A M.D.
1501 S. PINELLAS AVE, SUITE K
TARPON SPRINGS, FL 34689

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE
b Sigrature, typed o printad nema of regl agent and Litke ¥ (NOTE: Registersd Agent signature requred when tanatating) DATE

DONCO05E5055 7 oo v -

- Flling Foe Is $50.00 gy R S ey Py e -

- Due May 1, 2007 D 1 ! 1?."'.{]?—8’.@,.1”3"'33-3 SD - fJU

9. MANAGING MEMBERS/MANAGERS

me MGRM

-NAME NICKOLAKIS, IRENE A M.D.

STREET ADDRESS | 1501 S. PINELLAS AVE, SUITE K
GITY-51-ZP TARPON SPRINGS, FI. 34588

TILE

NAME

STREET ADDRESS
CIVY-5T-2P

TME
HAME
STREET ARDRESS

av-st-ae DO NOT WRITE

i IN THIS SPACE

NAME
STREEY ADDRESS
CITY-57-21P

TMLE

NAME

STREET ADDRESS
Ey-sT-2p

THLE
NAME

— STREET ADDRESS
&ITY-5T-2P

. 1. | hereby certily that the information supplied with this filing does not quafify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
- limited Hability cormpany or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutaes.

SIGNATURE: Lore 0. Gecd LA (] /3/ o7 (\7;1_7) 1380114

SIGNATURE AND TYPED OR PRINTED NAME OF BXGNING MANAGNG MEMBER. OR AUTHORRZED REPRERENTATIVE Daytirme Phone #




