2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L02000013082 Jan 27, 2006 08:00 AM
1. Entty Name Secretary of State

ARGOS, LLC.
Principal Place of Business Mailing Address o B
820 HIBISCUS DRIVE 620 HIBISCUS DRIVE
2. Prncipal Place of Business 3. Mading Address
Suite, Apt. 4, etc. Suite, Apl. B, atc. ) - 1st MOORE CR2E083 (10/05)
Ciy & State City & Stale j 4. FElNumber ! _|Applied For
‘ 01-07 10462 [_ [Nbi Agwiti 2t
oo Country Zip Cauatey 5. Cartificate of Status Oesired | ?fe ggqgf:étiona\
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent B
T T - S ‘ tame
HALL, WAYNE C ESQ ‘ - - — Sem e
X P.C.
1314 EAST VENICE AVENUE STE. E . Sueet Address (P.0. Box Nurtiaer is Not Acceptable}
VENICE FL 34232 ‘ } B T
“Ciy T T:’L [ Zip Code

the cbhgations of registered agent

SIGNATURE I - E—
Signanre, Iyped o privied name of regpster d agent and Wie il THOTE Pemsietss Apent signalure reguired whet rm‘wsm\mg) DATE
FILE NOWN! FEETS $50000™ ' -
Make Check Payahle o, F!onda Department of State ’g%qgggﬁgggg—ﬂﬂg . ﬂl}
T Due By May 1, 2006 L . 207
2. MANAGING_MEMB_E?{SIMANAGEQS_ I T B 77;7: ~ ADDITIONS/CHANGES
THLE MGR O Delete THLE! O Change CI AL
Natdk TSOLAKIS, PHILIP NA'ME:
STREES ADDRESS 1620 HIBISCUS DR STRECT ADDRESS
CIY-ST-2P  WWEMICE FL 34285 - Civy-S1-2IP
TME MGR 7 pelete it Clchange [ A2E
NAE TSOLAKIS, CHRISTINA NAME
STREET ADDRESS |620 HIBISCUS DR _ § STREET ADORESS
omY-ST-ZP | VENICE FL 34285 . oNY-57-2P
ik L] pete LE Ol Cange 3 peste
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2p
THLE O Detete THHE Octange Sac
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-8T-2IF cay-gr-2p
TmE 3 Delete TME 3 Change 0 Pt
NAME NAME
STREET ADDRESS STREET AGDRESS
ity 51-2P CIFy ST IR
TTLE O Detete s (JChange  [J Ade
NAME NAME
STAEET AGDRESS STREET ADBRESS
CHTY-ST- 2P CITY2ST-ZPP

11. | hereby cerhify that the information supphed wath this hlmg does not quahry for tne exempbons contained in Sestion 119, Florida Stalutes. | furlher cerfdy that the mformailor'
indwcated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that { am a managing member or manager of i
liermied lizbility cormnpany or the receiver or trug) poweres jo execule this repon as required by Thapter 608, Florida Stalutes.

SIGNATURE: ?u';;.i;;ﬁSaum‘ss Jan 2i-06 9k Ll

SIrAATIHEE AND TYIED O RINTED NAME (F SIENING MAMNACING HEMEER MANACER DR A HTHORTED REPRECENTATIVE Nate Daddire Frote ¥




