2008 LIMITED LIABILITY COMFPANY

ANNUAL REPORT

DOCUMENT # L04000009929

1. Endity Name
DENAM! HOLDINGS, LLC

Principal Placo of Business

556 ANCLOTE ROAD
TARPON SPRINGS, FL 34689

Mailing Address

556 ANCLOTE ROAD
TARPON SPRINGS, FL 34689

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Swite, Apt, ¥, ete.

Suite, Apt. 8, elC.

FILED

Mar 21, 2008 8:00 am

Secretary of State

(02-15-2008 90052 025 ***138.75

30002601

DT

02142008  Chg-LLC CRZEDS3 (12/06)
City & State City & State 4. FEI Numbar Apglied For
20-0779642 Not Applicabla
Zip Counlry Zip Counry i ; $5.00 Addional
5. Cortilicale of Status Dasired a Foe Raquired
6. Name and Address of C Agent 7. Names and Address of New Registersd Agent
Namo

T"KERDEMELIDIS, KOSTAS
1022 EAST LIME STREET
TARPON SPRINGS, FL 34689

Suael Addrass (P.0. Box Number is Not Accaptable)

City

FL ! Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered pgent, or boin, in the State of Rorida. | am lamiliar with, and accept

the obligations of regisiarad agen.

SIGNATURE

Sigrature, typed O Drrtad namae of regsstared AN 0D ke € appikcatie

ANOTE: Rogestorad Agil sz aiuny racuirect whan rwdistng)

QATE

FILE NOwI!! FEE IS $138.753

After May 1, 2008 Feo will bo $838.75

" Make check payable to
Florida Department of State

£

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TME MGRM O Detate e O change [ Addition
RAME MAVROMATIS, NICHOLAS RAME
STREET ADDRESS | 5568 ANCLOTE ROAD STREET ADDRESS
oify-5t-27 TARPON SPRINGS, FLL 34688 Lty-§t.ap
e MGRM O Delese e OOcrenge [ Addision
RAME MAVROMATIS, LEON NAME
STREET ADDRESS | 556 ANCLOTE ROAD STREE] ADDRESS
omY-51-29 TARPON SPRINGS, FL 345389 ory-si-bp
TnE MGRM (3 Detete TIE DO crange [ Aadtion
NAME KERDEMELIDIS, KOSTAS RAVE
STREFADDRESS | 556 ANCLOTE ROAD STREET ADOGESS
¢-¥-2¢ | TARPON SPRINGS, FL 34680 Ty -S1-2P
_TMEy [ Detete -FoImE Oomnpe  Daadtion; — -
NAME NAME
STREEV ADDAESS STALE} ADDRESS
ATy 5778 Ciry-51-2P
e {3 Dekts TME Coutg [ Aodiion
NAME NAME
STREEF ADDRESS STREET ADORESS
[PURAR CITy-S1-2f
e [ Deteta T3 [Jcrage [ Axition
NAME A
STREET ADORESS STREET ADDRESS
CITY-5T-2P City-St-21P

11, Jhereby cextify that the information supplied with Ihis (i%ng does nol qualily for tha exemptions contained iy Chapter 119, Rorida Statutas. | further certify that the information
indicated on 1his report is irue and accurate and that my signatue shall have tha same legal eflect as il mede under oath; that | am a managing mamber of manages of the.
i o exacule this report a3 required by Chapter 608, Forida Statutes.

OF SalHmet MARAGINO MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE

kmited Kability company of Ihe r

SIGNATU_'E‘E:

o 1rUS1es enmpowe

Dayime Prane #




