%

2008 LIMITED LIABILITY COMPANY
. .« ANNUAL REPORT

DOCUMENT # L06000011661

1. Entity Name

203 N. MARION STREET, L.L.C.

Malling Address

134 BUENA VISTA DRIVE
DUNEDIN, FL 34638

Principal Place of Business

134 BUENA VISTA DRIVE

DUNEDIN, FL 34698 us

Us

01302008No Chg-LLC

FILED

Apr 21,2008 08:00 AM
Secretary of State
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- DO NOT WRITE IN THIS SPACE -

o[ 4, FEI Number Applied For
43-2104901 Not Applicable
. ; $5.00 additional
' 5. Certificate of Status Desired O Fee Requirad
6. Nameo and Address of Current Registered Agent - ) v
s 'i' . Wb -

KOKOLAKIS, JOSEPH )
202 EAST CENTER ST
TARPON SPRINGS, FL 34689
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8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent or both, in the State of Florida. | am familiar with and accepl

the chligations of registered agent.

SIGNATURE

Signature, typed of prntad nama of registarsd agent and title «f apphicanie.

(NOTE Registered Agent signature requirad wnen reinstang)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foo will be $538.75

0000031256
0507 208-30 100
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9. MANAGING MEMBERS/MANAGERS ST

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

KOKOLAKIS, JOSEPH .J IR
134 BUENA VISTA DRIVE B
DUNEDIN, FL 345698

MRGM
KOKOLAKIS, ANNA . e
134 BUENA VISTA DRIVE '
DUNEDIN, FL 34698

TIME

NAME

STREET ADDRESS
CITY-ST-ZIP

TIME

NAME

STREET ADDRESS
CITy-87- 2P

TILE
NAME
STREET ADDRESS
CTY-Si-2IP ]

TME

NAME

STREET ADDRESS
CITY-SI1-2iP

TINLE s A

NAME
STREET ADORESS
CITY-§1-2IP
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11. | hergby certify that the information supplie
indicated on this reporl is irue and accur,
hmrted liability company or the receve

SIGNATURE:

is filing does not qualify for the exemplions cortained in Chapter 118, Florida Statutes | further certify that the informaticn '
nat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the |
ee empowered 0 execule this report as required by Chapter 608, Florida Statutes |

Tosent T Kokofefoss o) 7279862224 |

BIGNATURE AND%F.D OR PRINTED NAME\OQIGNING MANAGING MEMBER, DR(M.ITHORIZED REPRESENTATIVE

Daie Dayuma Prore # |
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