8 TY COMPANY AL A.
200 L'”f&ﬂtﬂﬁ'ﬁl’om MP Jul 16, 2008 8:00 am

Secretary of State
DOCUMENT # L07000019398 ry
1. Entity Name 07-16-2008 90021 046 ***138.75
POSEIDON AQUARIUM LLC
Principal Place of Business Mailing Address
1508 S. NOVA ROAD 1508 S. NOVA ROAD
DAYTONA BEACH, FL 32114  US DAYTONA BEACH, FL 32114 US 5&“&8405
T PO T Vi RV FOMEN RARE e
Suite, Apt. #, elc. Suite, Apl. #, etc. 07132008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FE| Number Applied For
0 - 856 24 ] o Not Applicabi
Zp Country Zip Country 5. Certificate of Status Desired ) lgese.ggqumm

6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistered Agent
Name . .

ARGYROPQULOS, NICHOLAS

1508 S. NOVA ROAD Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114

City FL Zip Code

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

SIGNATURE

Slignature, typed or printad name of registered agent and titlke # appicebie. (NOTE: Regittared Agent signanse required when relngating) DATE

FILE NOWII! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Mzke cheack payable to

Due by September 12, 2008 liability company did not receive the prior natice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
Tiie MGRM [ Delete TITLE [Dchange [ Addition
NAWE ARGYROPQOULOS, NICHOLAS NAME
STREET ADDRESS 1 1508 S. NOVA ROAD STREET ADDRESS
CITY-ST-21P DAYTONA BEACH, FL 32114 CITY-ST-2P
e MGRM 3 Delete me Ichange [ Addition
HAME TZOUANOS, MARIA NAME
STREET ADDRESS | 1508 S. NOVA ROAD STREET ADDRESS
CITY-51-7IP DAYTONA BEACH, FL 32114 CiTY-ST-7IP
TILE 1 Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZPP CITY-ST-2P
TAE [ Delete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP CITY-ST-2P
THLE 3 pesete e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 7P CITY-§1-2P
TmE {1 petete TLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-29 CNY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 Fability company or the receivey of trustee empowerad to execute this report &s required by Chapter 608, Florida Statutes.

SIGNATURE: // / A WARIA T 7ounnos 2?/”/ oX  55(-220-9306

Oy PRINTED NAME OF SIGNING MANAGING MEMBER, M L, OR RIZED REM TWE [ date Duytime Prono #




