FILED
+ 2005 LIMITED LIABILITY COMPANY Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

L0O3000016860
PE?USNEL':’IENT # 02-07-2005 90282 018 ****50.00
THEQ ENTERPRISES, LLC
Principal Plape of Business Mailing Address WUUU U~
4890 STATE RQAD 7 1500 NW 9TH STREET
TAMARAC, FL 33319 US BOCA RATON, FL 33486 US
> g AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
I 20-0401640 Not Applicable
Zp . Cauntry Zip Country 5. Certificate of Status Desired ] ?ese‘gg:‘ lﬁ?:{;tional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SIMON, SIGALOS & SPYREDES, P.A.
120 EASTIPALMETTO PARK ROAD Strest Addrass (P.O. Box Mumber is Not Acceptable)
SUITE 100
BOCA RATON, FL 33432
City FL | Zip Code

8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the cbligations of registered agent.

SIGNATURE .

" Signature, typad of prinied name of regisierad agent ang kitle if applicable. (NOTE: Registersc Ageni signaturs recuired whan rainglating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM ] Delete TLE [ ¢hange [ Addition
NAME AGELOEONLOS, THEODOROS HAME
STREET ADDRESS | 1500 NW 9TH STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33486 CITY-ST-2IP
TITLE O Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.7IP CITY-ST-2IP
e O eree me O Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
TITLE O Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-21P CITY-ST-2IP
TITLE [} Detete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
coy-st-zp | CITY-51-21P
TINE w O oelete TILE [0 Change  [J Addition
NAME | NAME
STREET ADDRESS || STREET ADDRESS
CITY . ST-TIP CRY-ST-1P

11. | hereby certify that the information supplied with this filing does nat quality for the exemption 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 if made under oath; that | am a managing member or manager of the
{imited liability company or the receiver or frustee empowered te execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:qﬁ_&r/{MVO—-r Theadoros Agelpodos  1-15-0S  &1,1-73§-19/9

| SIGNATURE Mo TvPED OR PM’I’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Datg Daytime Phone ¥




