2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Feb 16,2007 8:00 am

LO0000011594 ) .
DOCUMENT # Secretary of State
1. Enlity Name
02-16-2007 90185 011 ***150.00
GKN PROPERTIES, LLC
Principal Place of Business Mailing Address
1903 - 1915 N. HERCULES 240 WINDWARD PASSAGE #601
e o H"“l"l”"”“lw ||m "m "u‘ "m M” "m |m| {IM mIlHN ‘m
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, olc. Suile, Apl. 4, elc. 1st MOORE CR2E083 (10/06)
Cily & State Cily & Slate 4. FEI Number Applied For
NO-T APPLICABLE Nol Applicable
P Country Zip Couniry 5. Caertificale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
R Name

ALEXIOU, GEORGE N
240 WINDWARD PASSAGE #601
CLEARWATER FL 33767

Stroat Address (P.O. Box Number is Not Acceplable)

Cily FL I Zip Code

8. The above named entily submils this stalement for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
lho obligations of registered agenl.

SIGNATURE

Sgnature, typed or prined name of regrsterad agent 4nd ble i appheable {NOTE: Registereu Agenl signatLre required when renstanng | CATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS /CHANGES
TInE MGR [ Delote TIILE [C] Change [ Addlilion
AL ALEXIOU, GEORGE N NAME
SIREET ADDRESS | 240 WINDWARD PASSAGE #601 STREETADORESS
Ure-sI-7P | CLEARWATER FL 33767 ey st 7
TILE O oelele i [ change (] Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY - 51-2IP CITY-ST- 2P
Tt O petete THLE {J Change [ Addition
NAMI s NAME
SIRLET ADDRESS STREET ADDRESS
CITY-S1-2IP CtY-SI-2IF
NILE O pelele THILE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CIY-$1-2IP CHY-ST- AP
MLE (3 Detete TME O change ] Addilion
NAME NAME
SIRELT ADDRESS STREFT ADORESS
CITY-SI-ZIP CiTY-SI- 2IP
e 1 selete il3 [ Change ] Addilion
NAME NAME
STREE | ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-53-21P

11. 1 hereby certify thai the information supplied with this filing does petyualify for the exemplions cenlained in Section 119, Florida Stalules. | further cortify that the information
indicated on this report is true and accurgfe and that my signatd all have the same iegal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or ihe receiver gcuto this reporl as required by Chapter 808, Florida Statutes.

SIGNATURE: IA]- P 7935

SIGNATURE AND TYPEQ# PREAED NAMISOF SIGNING MANAGWG MEMBER, MANAGER. OR AUTHORIZED REPAESENTATIVE Dale Ditere Prots *




