* ‘ FILED
’ 2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L02000005433 05-03-2004 90147 022 ****50.00

1. Entity Name

MITCH KALO, L.C.

Principal Placa of Businass Maifing Address

2435 U.S. HIGHWAY 27 NORTH POST OFFICE BOX 2464

DUNDEE, Fi. 33838 WINTER HAVEN, FL 33882-24 64

F e S NIRRT
Suite, Apt. #, etc. Suite, Apt. #, elc. 02102004 Chg-LLG CR2E083 (10/03)
Ciy & Slate City & State 4. FEl Number ’ Applied For

56-2324744 Net Applicable
Zip T | country Zip Country " . $5.00 Additional
g 8. Certificate of Status Desired d Foo loquired

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
: - - — Name _
KALOGRIDIS, MITCHELL ‘
2435 U.S8. HIGHWAY 27 NORTH Street Address (P.C. Box Number is Not Acceptabie)
DUNDEE, FL 33838 -

e ’ City FL r Zip Code
._“: L 8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicacla. {NOTE: Registanac Agant signatura requirad whan reinstating} DATE

-

¥

Fiting Fee is $50.00
Due by May 1, 2004

It

2k payable to
Gpartment of Stite-

3. - ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TINE MGRM 1 pelete TITLE [ Change [ Acdition
NAME KALOGRIDIS, MITCHELL NAME
STREET ADDRESS | 41046 HWY 27 N STREET ADDRESS
CITy-sT-21P DAVENPORT, FL 33837 CITY-57-2P
TITLE [ Delete TIME [ Change [ Addition
NAME . NAME
STREET ADDRESS}: STREET ADDRESS
CITY-ST-ZiP CTY- $T-27P
TME 7 Dejete TmE [JChange [ Addition
NAME NAME
~ . | smeeTapoRERS |- ~—~ - - STREET ADDRESS -
CITY-ST-2IP CITY-57-2P
TmEe [ ozlete THLE CJ Change [ Adoilion
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-§T-2IP
TRE [ Deleta TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Detere TmE [Dcrange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
GiTy-ST-21F CITY-ST-2IP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this raport is frue and accurate and thal my signature shall hava the same legal effect as if mada undar oath; that | am a managing member or manager of the
limited liabiity company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M//«J/ ZZM/{ ‘ ’7’,/3%/ Ol

SIGNATURE AND TYPED OR PRINTED NAME OF S NAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Daytime Phone #




