2005 LIMITED LIABILITY COMPANY

~ ANNUAL REPORT {(AR) o - FILED
DOCUMENT # L03000017698 A Mar 07, 2005 08:00 AM

1. Entty Name Secretary of State
FILOTIMOS, L.L.C.

Principal Place of Business . Mailing Address

4031 GULF SHORE BLVD, NORTH, PH1E 4031 GULF SHORE BLVD. NORTH, PH1E
NAPLES FL 34103 - NAPLES FL 34103
Suite, Apt. #, etc. — Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
— * — .
City & State - City & State 4. FEI Number Applied For
65-1194617 v
e . _ - pplicable
Zp Country Zip Country 5, Certfificate of Status Desired (| ?ei'ggqﬁg:gi“nal

6. Name angddh;s c"fA{:ur;ernt 7Flggisléred Agent _- L 7. Namne and Address of New Registerad Agent

Name

SKRIVAN, KENT A ESQ
BUTZEL LONG

801 LAUREL OAK DR., STE. 705
NAPLES FL 34108

Street Addrass (P.0, Box Number is Not Acceplable)

City " — FL ]ZipCode

-

8. The above named enlily submits this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE o =

Saraturs, lyaod o prmled name lqﬂaq ogurt a7 1 apFlcaile (FOTE Fopsmed Aganl sgranic reguied whan — TAIE
FLE NOW! FEEIS $50.00 .
Make Check Payable to Florida Department of State
. Due By May 1, 2005
- — — i e e e b e g ST F By Tk T "
9. MANAGING MEMBERS/ MANAGERS N ] ADDITICNS/ CHANGES — ]
HiE WMGR 3 Delete TILE [ thangs ] Addttion
NAME RIGAS, CONSTANTINE J NAMC Honnones: 1_2
SIRCET AQDRESS | 4031 GULF SHORE BLYD. NORTH, PHIE SHSEE 1 ADDFESS 1}3#{}?,#[1&%%%%‘3-{]19 50.00
ory-s1-aF - [NAPLES FL 34103 .| weese-ae . . , .
WLE 13 Delste Wit [ Change [ Addition
NAME NAMIE
SIRLET ADDRESS SIRECE ADDAESS
CITY- SF- 2P . o f avsiar
WiLE T Delate TiE [T thange [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
Clry-57- 21 o ‘ _ CITY-S1-2P
TILE 3 Delete i ) Change ) Addition
NAME NAME
STRECT ADDRESS - SFIAZET ADDRESS
CIrY-51- 2P o 7 # CIY.Sr-2P
THLE  Dalete e {3 Change [ Addition
NAME NAMF
SIREET ADDRESS STREET ANDRESS
CITY- St 21P ] i _f orsiae
TTLE [ Delete ILE (T change [T Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CIry-t-219 B cvsraw

11, | hareby certify that the information supplied with this filing does net qualify for the exermption stated in Sectien 119.07(2)()), Fiosida Statutes, | further certify that the information
indicated an this repart 1s tue 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
lirited liability company or the receiver or trustee empowered to execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE Md‘o — Sy vt S 4’?@ 'Z’Z/é[: 2;_5’24{2»@_ ':5_”7

SIGNAT AND TYPED OR PRINTED NLII‘ or SEWAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayture Phong #

p—




