2007 LIMITED LIABILITY COMPANY - Red 4-3-07

ANNUAL REPORT (AR) = Manesaapyyd Vs |o?'

L v
PEOCNUMENT # L02000013082 - . Jan 22, 2007 08:00 AMw
. Enlily Name
Secretary of State
ARGOS, LLC.
Principal Place of Busincss Maling Addross
620 HIBISCUS DRIVE 620 HIBISCUS DRIVE
T T H“HI“ In II"I “l” ||m "‘”ll‘” IIIIH‘"I ”m ||’|H|HI”|||’ m ‘ll’
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suito, Apt. #, clc. Suite, Apl. #, clc. 1st MOORE CR2E083 (10/06)
City & State City & Stale 4. FEI Numbor Appied For
01-0710462 Not Applicable
4ip Country e Couniry 5. Cerlilicate of Status Dosirod O 35'00 A_ddilional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HALL, WAYNE C ESQ -
Sireot Address {P.O. Box Number is Not Acceptable
1314 EAST VENICE AVENUE STE, E ‘ ) |
VENICE FL 34292 |
City FL | Zip Code
4. The abovo namaod enlity submils this statement lor the purpose of changing its registerad office or registerad agent, or bolh, in the Slale of Flerida | am familiar with, and accept
lhe obligations of registerad agent.
SIGNATURE
Sgnaire typed or pratad nne o roypsteesd ngent aned W 0 appicak o, {NOTE- Ragstered Agent signatute requitod whgn rensinbing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES |
mi MGR [ pelate nnt [J Change [ Adcion
'*.MM[ - TSOLAKIS, PHILIP HAMI UIZE!JDDDSEIB'532
I[NNI | 620 HIBISCUS DR S s 01/24,/07-B0078-020 50.00
CITY-sI- 1P VENICE FL 34285 CIY-Si- 4P
L MGR ] Deletn iy O crange O Addion
NAME TSCLAKIS, CHRISTINA NAMI
SIRETADDRESS | §20 HIBISCUS DR STHETADDIESS
Cly-si-Ar VENICE FL 34285 CHY-ST-4P
i ] peivte 1 [ change  [] Addition
NAME NAME
SIREFTADDRESS SIACTADDIRSS
Clit-oi- 1P CllY-51-71°
i 1 Detele i O Change [ Addhhon
NAMF NAMI
SIRTET ADDIE $% SIREFTADIRE 5SS
ClY-s1-71P CIIY-ST A1 .
THIE T Delele i [ change [ Addition
NAME NAMI
SIREE | ANDRE S SIRIT] ABDRESS
GlY-S1- /1P CHY S1-40
i [ pelete T [ cnange [ addition
WAME NAMD
SIRECT ANDRI S STNETADDALSS
CIY-ST-7IP CIY-ST-2iP
11. | hereby cerily that the information supplied with this filing does nel qualify for the axemplions contained in Secticn 119, Florida Statules. | further corlily that tho information
indicalod on this roport is truo and accurato and thal my signalure shall have tho same logal offoct as if mado under oalh; that | am a managing member or manager of tho
limited lakbility company or tho recoiver or rusige,empowered 1o execule this report as required by Chaplor 608, Flonda Statutes
1]
. . f
SIGNATURE: % defobteq Puitio YTSoOLAKLS Jan 16-07" ) KRL-L220

SIGNATURE AND TYPED O“RINYED NAME OF SIGNING MANAGING MEMBER, MANAGEh. OR AUTHORIZED REPRESENTATIVE Date Daytme Phona ¥




