FILED

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT ecretary of State

DOCUMENT # L03000035462

1. Entity Name
KOROTIKOS, LLC

04-26-2005 90015 047 ****50.00

Principal Place of Business

1303 R.W. 122 TERRACE
PEMBROKE PINES, FL 33026

Mailing Address

1303 N.W. 122 TERRACE
PEMBROKE PINES, FL 33026

20047504 -

A G

Apr 26, 2005 8:00 am

2. Principal Place of Business 3. Mailing Address
777 #W 72 Ave. 11T w 72 B,
Suita. Apt. ;."';} deo Suite, “p"Q*: S‘é R-¢0 01172005 Chg-LLG CR2ED83 (10/09)
City & State City & State 4, FEI Number Applied For
Mirami ( Mrami Ft 14-1895608 Not Apphcabie
Zip Country Zip Country - . $5.00 Adcttional
332 A U § 4 3 ') 12 ¢ v s /e 5. Cortificate of Status Desired O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Nama
CASTILLO, WALTER " 4
1363-N-W—122-FERRACE 5 50 SW ({0 g A"" & 7 Street Addrass (P.O, Box Number is Not Acceptable)

PEMBROKE-PINES-FL—33026 Poen brolce Pines F! 33075

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE
e, fyped or panted nome of negisisned agent and bile if applicabile {NOTE: Regrstered ANt Signatur r6QUINSd whon Nnsiing) DATE

Filing Fee Is $50.00 . Make check payabie to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me - MGR O elete TMLE B Change ] Addition
NAME ’ CASTILLO, MARIAY NAME
STREET ADDRESS | 550 SW 108 AVE sweeTaooness | B S o sw 08 Avett 302
ow-sr-zp | PEMBROKE PINES, FLL 33025 CITy-ST.21P Pembolece Pinss FL 73025
TE ’ [ oelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIME ik [ slete TME O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ pelete TME 3 Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2IP
THLE 3 Delete e . O change {7 Addition
NAME ’ NAME
STREEY ADDRESS . STREET ADDRESS
CTy-ST-Be . iTY-§T- 2P
TmE O Delete TIME [ Ghange (] Addition
NAME . . KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-NP

11. | hereby certity that the information suppiied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further centity that tha information
indicated on this report is 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
* limited liability company or the receiver or trustee empowered to execute this report as, required by Chapter 608, Florida Statutes.

SIGNATURE: &Mﬁiq_[ﬁﬂ o MGN. -0 (78) 275- G825
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

bt wnd

b ——



