2004 LIMITED LIABILITY COMPANY

.ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000007329

1.

Entity Name

ARKADIA MEDITERRANEAN RESTAURANT & GRILL, LLC

Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90099 022 ****50.00

Principal Place of Business

3545 S.W. 34TH STREET, UNIT A
GAINESVILLE FL 32608

Mailing Address

3545 S.W. 34TH STREET, UNIT A
GAINESVILLE FL 32608

240138479

2.

Principal Place of Business 3. Mailing Address

B

[l

Suite, Apt. #, etc. Suite, Apt. #, etc.

{

T HOLLYWOOD FL 33021 it moesmisfiasmmermss =

MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
33-105073a Not Applicable
i t i "
Zip Country zip Country 5. Certificate of Stalus Desired ] $5.00 Additionat
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - —= ~Names , ===

" SERFATY, CHARLES'S = T
4330 SHERIDAN STREET, SUITE 202-B

EUCIA ~KANEL L OPB LTSS

.|_.Street Address (P.O. Box Number is Not Acceptable)

3545 S 3Hth g

T _SuUjme A

L P

City

GCAINES VI LL &

FL Zip Code

2 o OF

8.

SIGNATURE

the cbligations of registe) g

The above named eniity subrnits thig stgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

fER _H [oH

Sngnalurf'typed of printect nama of Eﬁwstnred agent and titke «f applicable.

{NOTE: Registered Agent signature required when renstating)

DATE

MANAGING MEMBERS /MANAGERS |

10.

9, ADDITIONS / CHANGES
TIMLE |MGR [ pelste TITLE [ Crange [ Addition
NAME KANELLOPOULOS, SOTIRIOS NAME
STREET ADDRESS (3545 S.W. 34TH STREET, UNIT A STREET ADDRESS
CITY-ST-Z1P GAINESVILLE FL 32608 CIFY-ST-2IP
TINE MGR O Detere TITLE [Jchange [ Addition
NAME KANELLOPOULOS, KONSTANTINOS ' NAME
STREET ADDRESS | 3545 S.W. 34TH STREET, UNIT A STREET ADDRESS
CiY-ST-21 GAINESVILLE FL 32608 CrTY-57-21P
TITLE ‘ ’ 3 oelete TILE O cChange 3 Addition
NAME NAME . —
“{~ STREET ADDRESS” | STt T - o7 STREET ADDRESS -
CITY-ST-2IP CITY-ST-2P
THLE O Detete TmE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
M - [ Gelete TmE [ Change ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP s L
THLE ] Delete TITLE [ Change [ Addition
 NAME h NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST- 2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | 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
limited liability company or the receiver or trustee empowered {0 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

y /mmkms KANEL LOPOULOS

&p Y/oH 358-373- 9830

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIYE

J Dale Dayime Phone #




