2005 LIMITED LIABILITY COMPANY
.- ANNUAL-REPORT

DOCUMENT # L02000009421 - FILED "
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Applied For
Not Applicable

§. Certilicate of Status Desired

a $5.00 additional
Fee Required

6. Name and Address of Current Registered Agent

KYRITSIS, ATHINA
2950 TAMIAMI TRAIL N STE 16
NAPLES, FL 34103

DO NOT WRITE

IN THIS SPACE -

8. Tha above nazed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Fignature, typed of printed name of regrstered agent and [tk i applicabla.

(NOTE: Regisierea Agent signatuie requred when reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2005
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MANAGING MEMBERS/MANAGERS

TTLE

NAME

STREET ADORESS
CITY-ST-2P

MGRM

KYRITSIS, ATHINA

2950 TAMIAMI TRAIL N STE 16
NAPLES, FL 34103

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

MGRM

GREKOS, ZANNOS

2950 TAMIAMI TRAIL N STE 16
NAPLES, FL 34103

TITLE
NAME
STREET ADDRESS
omy-sr-ap

TIME

NAME

STREET ADORESS
CITY-ST-21P

ML

NAME

STREET ADCRESS
CITY-ST-ZIP
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NAME

STREET ADDRESS
CAY-8T1-2P
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- DO NOT-WRITE-
IN THIS SPACE

11. | hereby certify that the information supplied vwih
indicated on this repaort is true and accurate,
limited liability company or the receiver or

SIGNATURE:

PRes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

W
i v’@ﬁ_ s
(y’.’ -/- dnate shall have the same legal effect as if made under oath; that | am a managing member or manager of the
: P / / gfed to §xecute this report as reGuired by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHDRIZED AEPRESENTATIVE

5hpad 1396454808

Dayume Prona #




