2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 12,2007 8:00 am

DOCUMENT #L03000005425

ecretary of State

04-12-2007 90181 015 ****50.00

1. Entity Namsa
KANTZIOS FAMILY LLC
Principal Place of Business Mailing Addrass eETT T
12820 BROCKWAY DRIVE 12820 BROCKWAY DRIVE
CLEVELAND, OH 44125 US CLEVELAND, OH 44125 US
e RURRNIUNARAEAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
30-0150445 Not Applicable
Zip Country Zip Couniry 5. Certiticate of Status Desirad O gz‘ggﬁf‘:’;‘iona'
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registerod Agent
Name

GEORGE G. PAPPAS, PA.
904-N-HERGULESAVE 1822 N. Belcher Road

SUFFEC Suite 200
CLEARWATER-FL-33765  Cloarwater, FL 33765

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typad or printed name of registerec agent and Litle il applicabis. (NOTE: Ragislered Agent signature requred when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM O pelete TITLE [JChange [ Addition
NAME KANTZIOS, JIM NAME

STREET ADDRESS | 12820 BROCKWAY DRIVE STREET ADDRESS

CITY-ST-21P CLEVELAND, OH 44125 CITy-$1- 27

1ILE MGRM [ pelete TITLE [ Change [ Addition
NAME KANTZIOS, MARIA NAME

STREET ADDRESS | 12820 BROCKWAY DRIVE STREET ADDRESS

CITY.ST-2IP CLEVELAND. OH 44125 CITY-ST-2IF

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-2IP

YITLE O oelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

TILE O Detere NILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CaY-$1-2IP

TITLE [ Delete TITLE {3 Change™ — (] Addition
NAME NAME N

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-§1-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limitad tiability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE Al

Daytma Phone ¥




