2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 09, 2006 8:00 am

DOCUMENT # L04000030118

1. Eniity Name

SKYWAY RESTAURANT, L.L.C.

Secretary of State

03-09-2006 90109 001 ****50.00
03-09-2006 90109 002 ***150.00

Principal Place of Business

1379 SOUTH HERCULES AVE.
CLEARWATER, FL 33764

Mailing Address

CLEARWATER, FL 33764

1379 SOUTH HERCULES AVE.

30002117

2. Pl’lnC a\ P\aceo usiness

n_ Serr S

3. Mailing Address

2795 M sipeeT S

O A

Suna Apt. #, etc Suite, Apt. #, etc,

01172006 Chg-LLC CR2E083 (11/05)
Clty & City & State 4. FEI Number Applied For
?ETE‘ZS ues (B ﬂ RG | FL 20-1051044 Not Applicable
le Country % Country %, Certificate of Status Desired O $5.00 Additional
357 ‘ 3 7[ l ' Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont
Name

TINGIRIDES, STAVROS ESQ.
804 N. BELCHER ROAD, SUITE 100
CLEARWATER, FL 33765

ELias ¥pEDBSS(S

Street Address {P.0. Box Number is Not Accepiable)

2745 34 geert SeutH

o fetepspus FL | %% |

8. The above named entity submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and ac'cept

the obligations of registered agent.

SIGNATURE
like it epplicable. {NOTE: Registered Agenl signatura requised when reinsiating) DATE
o,
Filing Fee 1s $50.00 - Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR 3 Delete TITLE [ Change  {_] Addition
NAME KARDASSIS, ELIAS NAME
STREET ADDRESS | 1379 SOUTH HERCULES AVE. STREET ADDRESS
CITY-§1-ZIP CLEARWATER, FL 33764 CITY-ST-2IP
TILE [ Delete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2Ip CTY-ST-2P
TITLE O Deleie TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$i-2P
TITLE 7 Delete TITLE CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-51-ZiP
TITLE 3 Dalete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-57-7IP CITY-ST-ZIP
TLE O Delets TITLE [OcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$1-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

limited liability company or the receiver Wexecute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE ARD TYPED OR M, MEMBER, M,

., OR AUTHORIZED REPRESENTATIVE Datg Daytime Phone #




