2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Jan 20, 2004 8:00 am

PRt - = . -

DOCUMENT # L02000019487 Secretary of State
DEEP GREEK, LL.C. ' 01-20-2004 90204 004 ****50.00
Principal Place of Business Mailing Address
24100 TISEQ BOULEVARD 24100 TISEQ BOULEVARD
PORT CHARLOTTE, FL 33980 . PORT CHARLOTTE, fL 33980
S S GO O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0216121 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gesa-ggq;?:dmnal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

e T Name -

Sy e e ——

WOTITZKY, HAL F - -
223 TAYLOR STREET . Street Address (P.O. Box Number is Mot Acceptable}

PUNTA GORDA, FL 33950

City FL [ 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 obfigations of registered agent. .

SIGNATURE
Sigrature, typed or printed rame of regisiered agent and Gl If applicable. (NOTE: Aegisterad Agent signature required when reinstating) DATE
Filing Foe Is $50.00 - Make check payable to
Due by !lz_l_y 1, 2004 i Florida Department of State

9. . MANAGING MEMBERS / MANAGERS 10, - ADDITIONS /CHANGES :
TRLE MGRM [ Delete (T3 O Change ] Addition
NAME - TISEQ, ALBERT J NAME

STREET ADDRESS | 24100 TISEQ BOULEVARD STREET ADDRESS

CITY-51-2P PORT CHARLOTTE, FL 33980 CITy-ST-ZiP .
TmEg [ petete e [ ctange  [J Addition
NAME ) NAME

STREET ADDRESS ! STREET ADDRESS

CITY-5T-2P CITY-ST-20P

e £ petete TNE [ crarge [ Addition
NAME ' NAME

STHEET ADDRESS | STREET ADDHESS

(263 oI T B el ST T - = -omy-s1-op — i - — -

TLE [ Detete TILE [ change [ Addition
HAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITV-ST-2P
HLE O petete TME [J change ] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CIvY-5T-2P . CITY-ST-2P

TITLE BN 7 petete TILE [J Change ] Addition
NAME ' NAME

STREET ADDRESS : . STREET ADDRESS

CITY-ST-2P ) : f cme-st-zp

11. | hereby c_erliﬁ that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | fusther certify that the information
indicated on this report is irve and accuhy and thgd my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the '

limited Fability company or the receivér or frugjee fihpow: to executa this repor as required by Chapter 608, Florida Statutes.

106 Vil

¥ AKD TYFED OR PRINTED NAME OF SIGNING MANAGING/IEMBER, MAHAGER, OR KUTHORZED REPRESENTATIVE

SIGNATUS.I:I“ET.U:R

Daytime Phone &




