2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Mar 12, 2008 08:00 A

DOCUMENT # L04000030118

Secretary of State

1. Ertity Name

SKYWAY RESTAURANT, L.L.C.

Principal Place of Business

2795 34TH STREET, $
SAINT PETERSBURG, FL 33711

Mailing Addrass
2795 34TH STREET, §

SAINT PETERSBURG, FLL 33711
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02072008No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
20-1051044 Not Applicable

5. Certificate of Status Desired ] $5.00 Additions!

Fee Required

6. Name and Address of Current Registerad Agent
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KARDASSIS, ELIAS
2795 34TH STREET, §
SAINT PETERSBURG, FL 33711
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the obligations of registered agent

8. The above namad sntity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florlda. | am familier with, and accept

SIGNATURE

Signature. typed or printad name of registeraa agent and Uitle If applicaba.

(NOTE. Reglsiered Agent signature raquirec when reinstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGR )
NAME KARDASSIS, ELIAS

STREET ADDRESS | 1379 SOUTH HERCULES AVE.

ony-sT-2¢ | CLEARWATER, FL 33764
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NAME

STREET ADDRESS
CIy-st-2F

THTLE

NAME

STREET ADDRESS
Cirf-51-2F
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STREET ADDRESS
GY-ST- 28
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TITLE

NAME

STHEET ADDRESS
CiTy-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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SIGNATURE: @m

14. | hereby certify that the information supplied with this fiing does not qualfy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or tha receiver or trustee empowered 10 execute, 715 report ag re

a8

irec by, Chapter 608, Fiorida Statutes,
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SIGNATURE AND TYPED OR PRINT& NAME OF B:BNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phona #




