2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT § Jun 03, 2008 8:00 am

DOCUMENT # L0O3000012996 Secretary of State
kicli)rg%_aargREEK‘ LLC 06-03-2008 90027 003 ***138.75
Principal Piace of Business Mailing Address
6222 TOWER LANE 6222 TOWER LANE vh
SUITE B-3 SUITE B-3 - UUUbbaI
SARASOTA, FL 34240 SARASOTA, FL 34240
e R N R EAREARURE AR ARG
CioZ @.fwx R i%CLu&hmfﬁ RA .
Suite, Apt. # etc. Sune Apt #, €tc 05162008 Chg-LLC CR2E083 (12/06)
City & State ' City & State \ 4. FEI Number Applied For
kormis | FL Nokormis . FO 86-1080558 Not Applicable
gq_a—)-:) Country OSA gqa——l b Coun&s Pt' 5. Certificate of Status Desired ] ?i'gg“‘;?:‘;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PETZOLDT, TODD - ;[dT) dztpdo \%_E"h)-\{%\ Ad'\' |
8222 TOWER LANE treet Address (P.O. Bpx Numbe o1 Accepiglle
§a22 TOW 710% wﬁu@ Rd
SARASOTA, FL 34240
Ci . Zip G
YN K Onats FL '5@‘15'75

the obligations of registeredfzgajt.

SIGNATUHEX UL’POJ’{.  JLsident o 8 16-08

8. The above named entity subghi lh} staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typea or pnnted nams of registered agent and tide if'applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
-FILE-NOW!II-FEE-19-$138.75 -—|— In-accordance with s-807.193(2)(b), F.S: the’limited - =T — '~ Make check payableto-—— -
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ] Delete TITLE [ Change  [] Addition
NAME PETZOLDT,CURTIS T ) NAME
STREET ADDRESS | 1703 BAYSHORE ROAD STREET ADDRESS
CITY-§1-ZP NOKOMIS, FL 34275 CITY-ST-2IP
TILE MGRM [ Delete TITLE O change [ Addition
NAME PETZOLDT, CHRISTI NAME
STREETADDRESS | 1703 BAYSHORE ROAD STREET ADDRESS
CITY-ST-2P NOKOMIS, FL 34275 CITY-ST-2IP
TILE MGRM [ Delete TITLE JChange [ Addition
NAME PETZOLDT, SAYLOR L NAME
STREETADDRESS | 1703 BAYSHORE ROAD STREET ADDRESS
CITY-ST-2IP NOKOMIS, FL 34275 CITY-ST-2IP
TITLE 7 Delete TTLE [JChange [ Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS -
CITY-S7-2IP CITY - $T-2IP
TALE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-21P GITY-ST-2IP
TITLE O Delete TmiLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP

11. 1 hereby certify that ihe information supplied with this filing 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 angf }rat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or (@t e Empowered to execute this report as required by Chapter 808, Flarida Statutes.

SIGNATURE. > J"lvoﬂ(" A G lboy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytuma Phone #




