2005 LIMITED LIABILITY COMPANY
‘ ANNUAL REPORT (AR) FILED

DOCUMENT # L02000013082 Jan 24, 2005 08:00 AM
1. Entity Name - Secretary of State
ARGOS, LLC.
Principal Place of Business ) Mailirg Address
£20 HIBISCUS DRIVE ~ B20 HIBISCUS DRIVE
VEMICE FL 34285 VENMICE FL 34285

Suite, Apt #, eic. Suite, Apt. # elc, 15t MOORE CR2E083 {10/04)

City & Stale City & State T ' "4, FE! Number ' | lApplied For

01-0710462 | INot Apptest”
Zp Couniry 1 Zi o Country i e $5.00 additionas
5. Certificate of Status Desired O Fea Requirad
6. Name and Address of Cuitent Registered Agent 7. Hame and Address of Now Registered Agent

Name

i—;lg:[[-‘]f rE"S\JSA_IYvE]\%CEESgVENUE STE. E Btroet Address {P.C, Box Number is Not Acceptable)
VENICE FL 34292 —- - A

City ) FL I Zip Cada

8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, ar bolh, in the State of Florida. | ant famiar with, and accét
the oiligations of registered agent

SIGNATURE - ' - i . — . . — _—
Signanpe, typoc of proted name o registered agenr end I0k: F appucabla [NCTE Regisierad Agea! sigratua reauirad when reimstaling) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable io Florida Department of State
Due By May 1, 2005
. MANAGING MEMBERS | MANAGERS [ 10 "~ ADDITIONS/CHANGES
Wity MGR 1 Dajste itliE [ Change  [C] Aadsitn
MAME TSOLAKIS, PHILIP NAME
SIREET AQDRESS {620 HIBISCUS DR SIREET ADORESS
Gly-St- o VENICE FL 34285 - ory- 8- 7
i MGR | mh T T Dl Change [
s TSOLAKIS, CHRISTINA HAREE
SIREET ADDRESS 620 HIBISCUS DR 3EHES | ADIRFES,
Cily- 81 ZiP VEMNICE FL 24285 Cay-St- 7
et ] oelete UHE _ s [ Change [ Acdids
NAME NAME ‘Urﬁﬂfﬁu[:il 545&?
, - —
SIPEET ADGRESS SURLET ADDRLSS D1/25705~80034-017 50.00
A GHY-ST- 2P
i 5 Detete itk O3 Change [ i
NAME . HEME
SIEET ADURESS SIREET ADDRESS
GHY-S- 2P Cie-§i-26
i O Detete r it D Change ~ [ v
A HAME
STREET ADDRESS SYREL T ANDRESS
£hiv-S1-2P CrY-ST- 2P
ik 1 petete 3 D'c_ha_nge_ [ aai,
KAME NAME
STREET ADDRESS RIRES { ADORESS
CitY - 57 2P CHy -8t AP

11. [ hereby cartly that the information suppiied with this flling does not qualify for the exemption stated in Section t 19.07(3)7, Fléri-da_Stéb_Jte_s_. l_‘_furt_hé'r' cértify that the information
incicated on this report s frue and accurate and that my signalure shall have the same legal effect as if made under paih, thal | am a managing member of manager of the

limited iability company or the receiver or rushes em rad to execute this repart as required by Chapter €08, Flatida Staiutes.
y N . . — . t .
SIGNATURE: ﬂz% @ : Pritip TSoLaw:S (/:Lo fos Gled bRl - L2 2¢

SIGNATURE AND ED OFF diTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Haie

Vet Ehora &



