FILED
2004 LIMITED LIABILITY COMPANY Apr 01,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000015040 04-01-2004 90219 028 ****50.00
1. Entity Name
GGK, L.L.C.
Principal Place of Business Mailing Address
921 LINN HARBOR CT. 921 LINN HARBOR CT. 2 4 0 3 2 4 7 3
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
T 13w AR ORI A
2539 wooh Forrt, DR VE (2539 wood FOINTE Newe
Suite, Apt. 4, etc, i Suite, Apt. #, elc. 03292004 Chg-LLG CR2E083 (10/03)
ity & State City & State 4. FEI Number Applied For
(ADAY , FL~ Hoe10AY FT - 35-2171631 Not Applicaie
Zip ’ Quntry a o Country 5. Certificate of Status Desired cl $5.00 Additionat
3491 ASCoH 3406 ' Fos Requres
6. Name end Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
KALAPTSIDIS, GEORGE
CT. a537 178750 FOITE DRIUE | Street Addrass (P.0. Box Number is Not Accsptable)
TA ; Hewpdy, R 346
City FL l Zip Code

8. The above named entity submits this statement 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

Signature, typed or printed name of ragistered agent and tithe il appécable. {NOTE: Ragistared Agent signatura required whan reinstating) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2004 : . Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 7 Detete TILE [ change [ Addition
NAME KALAPTSIDIS, GEORGE NAME
STREET ADDRESS 1 921 LINN HARBOR CT. STREET ADDRESS
CITy-sT-2IP TARPON SPRINGS, Fl. 34689 CITY-§T-2IP
me [ Delete TITLE Clchange  [T] Addition
NAME NAME
STREET ADDRESS ] STREET ADORESS
CTY-ST-2P ' ‘ CITY-ST-21P
TITLE 7 Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TTLE [ belete TIME [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CifY-5T-70
e O etete TILE I Change T Addition
NAME NAME
STREET ADDRESS | - ' . STREET ADDRESS
tmv-siop . cTy-s1-2p
WIE - e o w o . . 1 Deters_ e [ change [ Addition
NAME - - e oL . ) e o :
STREET ADDRESS STAEET ADDAESS
CITY-$R-21P - Y512

31, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on ths report is rue and accurate and that my signature shall have the same legal elfect as it made under path; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

NEV/ Lt

Daytime Phone ¥




