2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) » Feb 19,2007 8:00 am

DOCUMENT # 104000020556 Secretary of State
1. Enity Rame 01-31-2007 90087 010 ****50.00
KARYN 8. ZERVOS, P.L.
Principal Place of Business Mailing Addrass
4806 SHELL STREAM BLVD. 4806 SHELL STREAM BLVD,
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, etc. Suile, Apt. #. olc. 1st MOORE CR2E083 (10/06)
City & Stale City & Sale 4. FEI Numboi Appticd For
' ™ 35-2227930 N A
Zp Counlry o Country 5. Coniticale of Stalus Desirad a Eese‘ggﬂ'm
8. Name and Addreas ot Current Registered Agent i 7. Name and Address ot New Reglstered Agant
| "Namc
ZERVOS, KARYN S -
4806 SHELL STREAM BLVD. Streel Address (P.C. Box Number is Not Acceptablc)
NEW PORT RICHEY FL 34652
City FL Zip Code

8. The abova namad entity submils s slalamant for the purpose of changing its regisiercd office or registered agent, or both, in iha State ol Florida. | am familiar with, and accept
tha obligations of registerad aganl.

SIGNATURE
Sgnature, lypad of Eroieda raros ol SCOicred @gent ano e s acpicabl. (NOTE. Regsmrac Agenl $gratuy recured when rensiasng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabis to Florida Department of Stata
, Due By May 1, 2007

9, *. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
S MGR _ [ peete e D) chame [ Adation
HASE ZERVOS, KARYN $ hant

SIREE) ADORLSS | 4806 SHELL STREAM BLVD. STREY | ADDALSS

CIpe-St-2p NEW PORT RICHEY FL 34652 CITY-SI-aP

ik - [ petetz JINE DJchange [ Addition
AN o WAME

SIREE | ADORLSS : STREE1ADDRLSS

CIlY-S1-2P CITY-ST- 2P

TITLE {7 petete nne ) change [ Adarion
NANIE HAME

SIREET ADDRESS | STREET ADORESS

Y -S1-7IP =St 2P

fifk T [ owate i O change [ Addition
NAME NAME

STRET ADDRESS STREE | ADDRESS

CITY-S1- 2P CIry-si-2e

TFLE L1 celere e ' : O change [ Addinion
HAME NAME

SIRHE T ADDRISS SIRFEFADDRESS

oY -S1-1p Cny-S1- P

ITLE [ pesete i Ocrnge [ Adomon
NAME NAME

SIREE] ADDRESS STREEI ADDRISS

ciry-SE2IP ciry si- 2P

11. | hereby cartity thal he information suppfied with this fiing does not quallly for tha exempliens contained in Soclion 119, Florida Sialutes. | further cortify that the information
indicaled on this reporl is ruc and accuraie and hal my signature shall have the same fegal oflaci as if mada under oath; that | am a managing member of manager of the
limited liability compary or the receiver or uslea empowered lo exacute Lhis report as required by Chapter 608, Florida Sialutes.

SIGNATURE: ZG"V—/ _Q Z/‘\ - )y -0+

TURE AND TYPED DA PRINTED NAME OF SHONING MAMAGING MEMBER, MANAGER. OR AUTHOMZED REPAFBENTATIVE Laie Dayime Prore 1




