FILED

L May 22, 2008 8:00 am
2008 LIMITED LIABILITY CGMPANY a y <4, F Sy
ANNUAL REPORT Secretary of State
e 34 e
DOCUMENT # LO7000007803 AL LIS 04-21-2008 90322 036 ***138.75
1. Enlity Name
5728 MAIN STREET, LLC
Principal Place of Business Malling Address 3 “ jy(uov
202 EAST CENTER STREET 202 EAST CENTER STREET
TARPON SPRINGS, FL 34689  US TARPON SPRINGS, Fi. 34689  US
e AN
Suke, Apl. 8, elc. Sufte, Apt. 4, sic. 01302008  Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEt Number « Applisd For
OZD' 83034"0 Mol Applicable
Zp Country Zp Couniry 5. Cenlficate ol Siatus Desired [ ?2 g?qfn‘fw'
6. Name and Address of Current Reglsterod Agant 7. Name and Address of Naw Registared Agent
P Nairwr - - - -
KOKOLAKIS, JOSEPH J .
202 EAST CENTER STREET Sueel Address (P.0. Box Number is Nat Accepiable}
TARPON SPRINGS, FL 34689
city FL l Zip Code
8. The above named entily subwmits this statement for the purpose of changing its registered otlice or ragistered agent, or bolh, in the Siate of Flosida. | am famillar with, and acceplt
the abligations of regisiered aganl.
SIGNATURE ) - - -
Sigranus, typed o prntad nemd o apari and Tt ¢ {NOTE: Foceatgred Agert Signahre requirsd whn renalating) DATE
FILE NOWIIl FEE IS $138.75 R Make check payable to
After May 1, 2008 Foo will be $5308.75 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. — ﬂDDlTTOP';SJ'CHANGES
THE MGRM 0 oeeze TIE O change [ Asdition
NAME KOKOLAKIS, JOSEPH J HAME
STREET ADDRESS | 202 EAST CENTER STREET STREET ADURESS
CITY-ST-2IF TARPON SPRINGS, FL 34689 cny-s1-2
13 MGRM O Detete TIILE O Cange [ Aadition
NAME KOKOLAKIS, ANNA HAME
SIREET ADDRESS | 202 EAST CENTER STREET STREET ADDRESS
ciry-ST-217 TARPON SPRINGS. FL 34689 Y. 552
nne O peten Tns [J change [ Additicn
HaME NAME
STREEF ADORESS - STREETADDRESS {* -
CIT-Si-2¢ cIry-Sk-21P
NRE - - [ pelete” TILE DO chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-$1-2¢ CIFY-Si-2p
e O Deiete nne [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1- 7% CITY-§7-7P
TALE O oeiess TILE O Crange [ Addition
NAME A .
STREET ADDRESS STREET ADDAESS
Cary-§7-I¢ . CiTY-Si-0P
11. | hergby certily that he 'ntormation)s(jé with this filing doas not quality for the exemptions conlained in Chapier 119, Flarida Statutes. | further certify that |he information
indicatad on this repast is true and aCcufate and thal my signatwre shall have the same legal effec as il made under oath; thal | am a managing member or manager of the
limited fiability comparny or the £ t of lrusies empowered 10 execute this (epor as required by Chapter 608, Florida Statutes.
. /
SIGNAT Teseah T Kokofoftds JPoSod Tm2z-pir-adsy
mmm MAMAGER. OR AUTHORRZED REPRESENTATVE Duytime Phore #




