2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jul 21, 2006 8:00 am

DOCUMENT # L04000032668 Secretary of State

1. Entity Name ook 3 o
GEORGE.S. CHRISSOS LLC 07-21-2006 90085 009 50.00
M

Principai Place of Business Mailing Address
76 EMERALD CT. 76 EMERALD CT.

G

2. Principat Place of Business 3. Malkng Address —_—
< A4 - SAME
Suite, Apt. #, etc. Suile, Agt. #, elc. 2nd MOOR gﬂzEOBS {4/06)
PR A R TR & B~
City & State _ City & State 4. FE! Number NO-T APPLICABLE 7 Applied For
Not Applicable
ap Country <p Cauntry 5. Certificate of Status Desired 0 ?;‘se'ggn':?:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
° Name
CHRISSOS, GEORGE $
76 EMERALD CT. Streel Address {P.0. Box Numiber 1s Not Acceptabie)

SATELLITE BEACH FL 32937

City ' FL Z1p Code

8. The above named enm'? subfrits this statement for the purpase of changing its registered oflice or registered agent, or both, 1 the State of Florida. | am familiar with, and accept the
obligations of registered agent.

SIGNATURE ' -
Sgnatro, typed or panted name of regstered ayent and Lile d apphcante. INOTE: Regr‘;leveﬁ Agent .»g’\dlura roguired when renstalirg DATE
FILE NOW'“ ‘FEE IS $50 00
'Make’ Check Payable lo Florida Department | of State
L : Due By Septernber E 2006 A
9. ' MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGR O pelete e (I change [ Adoution
NAME CHRISSOS, GEORGE S NAME
stReeT appress | 76 EMERALD CT. STREET ADDRESS
QrY-S1-2I SATELUIE BEACH FL 32937 oTY-ST-2IP
TiLE MGRM ' 7 Delete TLE [J crange [ Addition
KAME MORSE, BEVERLY G -
sTherT appress | 76 EMERALD CT. STREET ADDRESS
orv.sr.ze | SATELLITE BCH. FL 32937 -
THLE (] Delete THLE O change [ Adition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P aTy-ST- 24P
THLE [ velete TME [T change [ Addition
NAME } NAME
STREET ADDRESS . } STREET ADDRESS
are-51-7p CITY-ST-2P
TITLE 3 pelete TLE | [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oY ST- 2P
LE [ petete TILE O change [ Adition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-§T- 2P omY-§T. 2P

. | hereby cemfy that the information supplied with this filing does not guality for the exernptions cortained in Chapter 118, Florida Statutes. | further certify that the infarmation indicated on
this report is true and accurate and that my signature shall have the same legal effect as if made uncier oath; that | am a managing member or manager of the limited liability comparny
or the receiver or trustee empawaered 1o execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: _erge 0. Chonra > - /7-06  32/-211- §81 6

SIGNATURE AND TYPED DF(PF'INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dawiime Phone #




