2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

SOCLIENT # L0200001 5080 Feb 02,2004 08:00 AM
1. ey Narme Secretary of State
ARGOS, LLC.
Princost Place of Business © Mailing Address
820 HIBISCUS BDRIVE 6820 HIBISCUS DRIVE _
VENICE FL 34285 VENICE FL 34285 B

Suite, Apt, #, elc, Suite, Apt. 4, stc. MOORE CR2E083 {11/03)

City & State City & Siate . ’ 4, FEI Mumber : Agphed For

] 01-0710462 Not Apglicable
e Country @p Countsy 8. Certificate of Status Desired 02 $5.00 Addlitional
Fee Required
6. Name and Address of Current Registered Agent _ _ 7. Name and Address of New Registered Agent

Name

[‘;13?\1!—4L5EY:SA';! GE!\%CEESEVENUE STE. E Street Address {(P.O. Box Number is Not Accentable)
VENICE FL 34292 = =

Ciy ) o FL ‘Zt'pCede

8. The above named entty submits this statement for the purpose of changing 1s registered office or regsstered agent, or both, in the State of Florida.  am familiar with, and accegt
the otligations of registerad agent,

SIGNATURE . —
Supnature, fyped of Proued nzms of regeiered agant and dile d apphcabla. {MOTE . Reg Ao sgrature teg when remstalng} =5y
FILE NOW!! FEEIS $5000
Make Check Payable to Florida Departiment of Staie
" Due By May 1, 2004 T
G, MANAGING MEMBERS / MANAGERS 0. ADDITIONS F CHANGES .
e MGR 7 Belete j B T 3 Change [ addifion
NANE TSCLAKIS, PHILIP HAYE UOOOGn02e5as -
STREET ADDRESS | 520 HIBISCUS DR STREET ABORESS 32704/ 04-80032-08 50,00
CiTY-57- 2P VENICE FL 34285 CAY-St-zp
TnE MGR 3 Detele BIRLE T ClcChange [ AdgRion
NAME TSOLAKIS, CHRISTINA HAME
STREET ADORESS {520 HIBISCUS DR STREFT ADDRESS
CITY-$T- 79 VENICE FL 34285 CIFY- 5T- 2
TRE O] Deteie HILE o [ change [ Addition
HARAE NAME
STREET ADDRESS STAFET ATDAESS
oITY- ST 7P oY-5T- 3P
TITLE O petee TIRE {1} Change [} Addition
NANE NAME
STRCET ADDAESS STREET ADORESS
CITY-5T-71P g CHTY-§T- 2P
THHE 3 Deiete 4. TE ) O Changs [ Addiien
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY -SF- 219 CITY-5T- 2P
e ™1 Detete L o O Chage [ Addition
HANE NAME
STREET ADDBESS STAEET ADDRESS
CiTY-55- 1P CiTY-51-2P

11. § hereby cenity that the information supplied with this fing does nat qualify for the exemption stated in Section 1 19.07(5)T), Florida Statiles. | fiurther cartify that e information
indicated on this report s tue and accurate and that my signature shall hava the sams legal effect as it made under oath, that | am a managing member or manager of the
fimited liability company or the receiver ar trustee empowered 10 execute this report as reguired by Chapter 808,_Florida Statutes, ’

SIGNATURE: % m Faivip TsoLaxis JAn.ZE"—{"/:?DO%‘ ELa \-1»33&1?‘58*;

CICMATHRE AN TYEETE 71 BRI b ARIE i S hstr 18 AN A s MMELIT D L8 RS RrEE o0 &It (TE OO O Tt . S e B




