" FILED
ANNUAL REPORT

2004 LIMITED LIABILITY COMPANY May 04, 2004 8:00 am

DOCUMENT # L03000037477 Secretary of State
1. Entity Name 05-04-2004 90021 028 ***150.00
DESPINA INVESTMENTS, L.L.C.
Pringipal Ptace of Business Mailing Address
781 DOCTOR AVENUE 781 DOCTOR AVENUE
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958 . .
s v AR O
Suite, Apt. #, €iC. Suite, Apt. #, etc. 01132004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE1 Number Applied For
20 - O 3 2 &S 8’3 Not Apphicable
Zip Country Zp Country 8. Centificate of Status Desired O ?gggq mﬁom'
5. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MALEK, JOHN G _ .
-781 DOCTOR AVENUE = . Street Addrass (P.Q. Box Number is Not Acceptabila)
SEBASTIAN, FL 32958
City : FL [ 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. I am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signature, typed of printad name of registerod agent and title ilaopliagble, {NCTE: Ragistered Apent signature required when reinstating)

3
Filing Fee is $50.00
Due by May 1, 2004

5

B

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

e MGR L [ Delete TME O Chenge T Addition
MAME MALEK,JOHN G "l‘ NAME

STREET ADDRESS | 781 DOCTOR AVENUE 4 STREET ADDRESS

cin-s1-7p | SEBASTIAN, FL 32058 ciy-S1-1P .

e : [ Delete TITLE O crange [ Acdition
NAME | NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P CITY-S7-21P

NLE O velete TALE [Ocrenge [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P ) CITY-57-219

TIeE O Deiste T ~Ochange ] Addition
MME T T T B Y

STREET ADDRESS STREET ADDRESS

CY-ST-2P cry-ST-2P

e [ Delete THE O ohange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

mE {1 elete TIE [ Change ] Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2F CIRY-51-7P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatad on this report is true and urate 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 orthe receifey or trustes empowered to exacute this report as required by Chapter 608, Florida

SIGNATURE AND PRINTED MARAGER, OR AUTHORIZED REPRESENTATIVE [[

L\

SIGNATURE: ‘ - ‘57;/(?/0 Y 5 72 W{C 7YY

/



