2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000035674

1. Entity Name

STAMATIS FAMILY RESTAURANT, LLC

Principal Place of Business Mailing Address
3095 ST. IAMES STREET 1186 SANDY ST
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
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5. Centificate of Status Desired O $5.00 additional

8. Name and Addrou of Current Raglsterad Agont

WOTITZKY HAL ESQ.
1223 TAYLOR STREET
IF‘UNTA GORDA, FL 33850

Fee Required

8. The above named entity submits this statement for the purpose of changing its registered olilce or registered agent, or bom in 1he State of Forida. | am famifiar wnh and accept

the obligations of reg'stered agent.

SIGNATURE

Signalure, typed of printac name ol registmed agant and lite f sppicatle (NOTE Registirad Agunl tigriatur  retuited when reinstating)

DATE

FILE NOW!II FEE 1S $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TLE MGRM
NAME STATHARAS, STAMELOS

STREET ADORESS | 3095 ST. JAMES STREET
CITY-ST-1IP PORT CHARLOTTE, FL 33852

TITLE MGRM

NAME KOUROQUPI, ZOI

STREET ADDRESS | 3085 ST. JAMES STREET .
CITY-ST-ZiP PORT CHARLOTTE, FL 33952

TIMLE MGRM

NAME STATHARAS, STAMELOS
STREET ADDRESS | 1186 SANDY ST

CITy-ST-2P PORT CHARLOTTE, FL. 33952

TITLE MGRM

NAME KOUROUPI, ZOI

STREET ADDRESS | 1186 SANDY ST

CITY-51-2P PORT CHARLOTTE, FL 33952

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
cry-§t-2p
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11. | hereby certify that the infarmation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | iurther carify that the mtormanon
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing membar or manager of the
fimited liabllity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statuites.

SIGNATURE: §mW(M S Al Hwnwe A

A-D7-0% ba9-I576

[Gyr)

SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




