FILED
2006 LIMITED LIABILITY COMPANY Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000015040 03-27-2006 90044 026 ****50.00
1. Entity Name
GGK, LL.C.
Principal Place of Business Mailing Address
2539 WOOD POINTE DRIVE 2539 WOOD POINTE DRIVE
HOLIDAY, FL 34691 HOLIDAY, FL 34691
01162006 No Chg-LLC CRZED83 (11/03)
DO NOT WRITE IN THIS SPACE PR Appied Far
35-21718631 Not Applicable
—_ - - . 5. Certificate of Status Desired =[] ?g-ggq Qf:d“i"”a'

6. Name and Address of Current Registered Agent

S NODD POINTE DRIVE DO NOT WRITE
HOLIDAY, FL 34691 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am famifiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature. typed or printed hama of registered agent and titks it applicable. (NQTE: Regislerad Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME KALAPTSIDIS, GEORGE

STREET ADDRESS | 921 LINN HARBOR CT.
CITY-ST-21P TARPON SPRINGS, FL 34688

TITLE

NAME

STREET ADORESS
CiTy-51-2iP

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
Cy-§1-ZP

11. 1 hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empgwered, to execute this report as required by Chapter 608, Fiorida Statutes.

705 NNl 3/;’?3,'6; 727-5Y3-4,264

G MEMBK’ﬁ! AUTHORIZED REPRESENTATIVE Date # Daytime Phone # ]

SIGNATURE:

SIGNATURE Al

D NAME OF SIGNING MA




