2007 LIMITED LIABILITY COMPANY

DOCUMENT # L03000017698 e

1. Enlily Namo

FILOTIMOS, L.L.C.

ANNUAL REPORT (AR) FILED

Feb 12,2007 08:00 AM
Secretary of State

Principal Place of Busingss Mailing Addross
;&31 GULF SHORE BLVD. NORTH, PH1E 4031 GULF SHCRE BLVD. NORTH, PH1E

2. Principal Place of Business - No P.O, Box # 3, Mailing Address
Suito. Apl. #, clc. Suite, Apt. ¥, etc. 1st MCORE CR2E0B3 (10/06)
Cily & State Cily & Slalo 4. FE! Number Applied For
65-1194617 Not Applicadla
2 . ' Counl o . i
b. - . ountry N Z.'p . Country 5. Cerlificate of Status Dosirod ()| 55'00 Addmonal
- N Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Namo
SKRIVAN, KENT A ESQ
Street Address (P.0. Box Number is Nel Acceptable
BUTZEL LONG ( ’
801 LAUREL OAK DR., STE. 705
NAPLES FL 34108
City FL Zip Codo
8. The above named ontity submils this staloment for the purposo of changing ils registered office or regislered agenl, or both, in the State of Florida. | am familiar with, and accopt
the obligations of registerad agent.
SIGNATURE
Spnatuta, typed or praled name af remstored agonl and tilo f appleabla {NOTE: Regslared Agent signalurd requred whan rensianng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
‘ " Due By May 1, 2007
L3 MANAGING MEMBERS/MANAGERS 10. R ADDITIONS /CHANGES
e MGR [ petele 11LE 3 Change [ Adddtien
NAWE RIGAS, CONSTANTINE J NAMI e
SIRELT ADDVISS | 4031 GULF SHORE BLVD, NORTH, PH1E STRELT ADDR 55 HODNOOES2214 i
CIN-SI-20 | NAPLES FL 34103 CITY-$1- 2P 0221072001 4-008 50,00
1 [ Daicle 1L O change  [T] Addilion
NAML NAME
SIRELTADDHI 55 . STRELT ADDRLSS
CIEY - S1-7IP chy-s1-2p
TIILE 1 Delele It [ cnange ] Audaion
NAME NAME
STRTETADDRESS SIRECT ADDRI 58
CITY-51-2IP CITY-81-7IP
s O pelete e [ Ghange [ Addilion
NAME NAME
STRITTADDR 85 i STREE T ADDRI S8
CATY- 8- 2P {IY-81-71P
1 ] Delete TLE [ change [ Addilion
NAME - . e A . . y . : A
STREFT ADDRISS SIAEE T ADDRI S8
CITY-SI1-2IP GIrY-S1-2IP
IILE O pelete e [ change [ Adaion
NAMI NAME
STRECT ADDRESS SIHREET ADDRESS
CIY-SI-ZiP CIlY-$1-2IP
11. | hereby cerlily that the informalion suppliod with this filing does not quality for the exemplions conlainod in Section 112, Florida Stalutes. | lurther cerlify that the information
indicatod on this report is truc and accurale and that my signature shall have the samo legal elfiect as if made under oalh: thal | am a managing member or manager of the
Iimited liability company or the recaiver or (ruslec empowored to executo this report as regquirad by Chapler 608, Flonda Stalutes.
SIGNATURE: & 527
SIGNATURE AND TYPED OR PRINTED NAMEASF 510pfNG MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Daytme Phoma ¥




