2007 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR) FILED

DOCUMENT # LO3000006711 Apl‘ 23’ 2007 08:00 AN
" Ey e Secretary of State
MILOS TAVERNA, L.L.C.
Princinal Placo of Businoss Mailling Addross ]
1380 S. QCEAN BOULEVARD 1380 S. OCEAN BOULEVARD
S e “""m l” ||‘|| ’HH ||m ||H“|m ||l)l ||H| I”” ll"‘”m ”lllHH ‘ll‘
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suila, Apl. #, ele. Suito. Apt. #, olc. 1st MOORE CR2E083 (10/06)
Cily & Slalo City & Slale 4. FEl Number Applod For
26-0060288 Not Applicablo
- n - -
Zip Country Zip Country 5. Cerlilicate of Status Desired O $5.00 adational
Fee Required
6. Name and Address of Current Reglstered Agen! 7. Name and Address of New Ragistered Agent
Name
DIASSINOS, MARIA ,
Streel Adglress (PO, Box Number ts Nblt Acceplablo)
1380 S. OCEAN BOULEVARD
POMPANO BEACH FL 33062
City Zip Code
B FL
8. The abovo nameod enfily submils Lhis statgment for the purpose of changing its registored oflice or registered agent. or both, in the State of Florida, | am famitiar with, and accepl
the obligalions o
) . -
SIGNATURE
Sagnatura, y ad agenl ot e i apnlcatile {NOTE. Regstarad Agenl sgnature required when re nstating} ] DATE
(,- "FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
ML p 7 Delele e [J Change [T Acdilion
NAML DIASSINOS, MARIA NAME oo ﬂlDlQi 1 %ﬂ 113 I .
SIRILTADDRISS | 1380 S OCEAN BLVD SIREEY ADDI 85 % Sa-01s 50,00
€Ty~ s1-21p POMPANO BEACH FL 33082 Cry-s1-1p
[T g ) Delete e [ change  [] Aaditon
NAME DIASSINOS, MARIA NAME |
SIFTADDRISS | 1380 § OCEAN BLVD SIREETADDIY 55 |
CIN-SI-7P | pOMPANO BEACH FL 33062 Cyy-sr-2e
T 1 Delete T [ change [ Adiition
A NAME . e
SIRTET ADDRESS SIRIETADDRE S
CIY-8I- 2P CITY-SI-71P
THILE [JJ Delete L {7 Change  (J Adthiion
NAM. NAME . ‘
SIRLFT ADDRESS SIRTET ADDRESS
CITY-SI- 1P CIFY-SI-7IP
Tt [ pelele Lk [ thange [ Addition
NAME NAME
SIRIL| ADDRIESS SIRLETADDIE S5
CITY-S1-2IP CHY-ST-7IP
m. [ nelele ILE [ change [ Addilion
NAME NAME
SINET ADDRESS SIREET ADDRE 85
CUY- s1-2Ip CITY-SI-2IP
. | hereby ceriify that the informalion supplied wilh this filing doos not qualify for the exemptions conlzined in Seclion 119, Florida Statutes. | further certify that the infermation
indicatod on this report 1s tific agd accurale and thgl my signatura shall have the sama legat offocl as if made under cath; that i am a managing momber or managor cf the
limiind iiability company or fho geceiver or rustea owored [0 oxeculo this report as roquired by Chapler 608, Florida Slalutes,
SIGNATURE: UL D40 U ]
SIGNATURE A PHINTEMI E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Dayume Phona #




