2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) .~ FILED
DOCUMENT # L00000011594 | 49 . ZMiar 19, 2005 08:00 AM
1. Entity Name - AL 17, y

GKN PROPERTIES, LLC ~  Secretary of State

Principal Place of Business I\.?ailing Address
1903 - 1915 N. HERCULES 240 WINDWARD PASSAGE #601
CLEARWATER FL 33767 CLEARWATER FL 33767 -
Suite, Apt #, elc. - Suite, Apt. #, etc. 15t MOORE CR2E082 {10/04)
City & State _ S City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired [ $9-00 Additional
Fee Reqguired
6. Nama and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
- ’ B Narne
ALEXIOU, GEORGE N -
240 WINDWARD PASSAGE #6801 Street Address {P.0. Box Number is Not Acceptable}
CLEARWATER FL 33767
City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its regisfered office ar registered agent, of both, in the State of Florida. |am familiar with, and accept
the chligations of registered agent.

SIGNATURE E— o T — -
Signature, typed o printed name of registered agenl and e F appiceble {NOTT Rogsierad Agant sigralura requved when réinstating) - . DAt
FILE NOW!!! FEE IS §50.00
Make Check Payable fo Florida Department of Staie
Due By May 1, 2005
g. T MARAGING MEMBERS/MANAGERS B 10. ADDITIONS/CHANGES
TILE MGR ) [ petete I [ change [ Addilion
NAME ALEXIOU, GEORGE N HAME U002 68584
STRFFTADDRESS | 240 WINDWARD PASSAGE #601 SIRET | ADDRESS 3719/05-20034-004 50,410
CIvY-§1-2IP CLEARWATER FL 33767 CITY -8 2P
Tt T - ) [_"_] Delete BIE o [ Change [T Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
oTY-ST-2IP LY ST-IP
L o S 1 Delele T ) [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P ClY-51-20
T 0 Oelete e ' O change [ Addition
NAME NAME
STRELT ADDRESS o STRFE T ADDRESS
CIrY-ST-2IP CrY-SI- 7P
THLE T Ooest: R me [ Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CIVY-§T- 7P . iy -st-2p
TiLE - [ Detete nnE - D) Change [ Addition
NAME NAME
STREET ADDRESS STREE T AQIDRESS
CTY-ST- 7P GiTY-SF. 2P

11. [ hereby certify that the information suppliad with thi_s'ﬁlind.does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation )
indicated on this raport is true and accurate ancthat my signaiure siall have the same logal effect as if made under cath, that | am a managing member or manager of the
limited llability company or the receiver or rust@d empowered to exgicute this report as required by Chapter 608, Florida Statutes.

Yig-6349
Ly

SIGNATURE: TALFIS 20

SIGNATURE AND TYPED OR PRINTSS NABEAOF SI@ING MANAGNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dasa Daytima Phone &




