2007  LIMITED LIABILITY COMPANY

'‘ANNUAL REPORT (AR)

DOCUMENT # L04000032668

1. Entity Name

GEORGE S. CHRISSOS LLC

ip—r )

Principal Place of Business

76 EMERALD CT.
SATELLITE BCH. FL 32937

Mailing Address

76 EMERALD CT.
SATELLITE BCH. FL 32837

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

3. Maiiing Address

Suite, Apt #, etc.

FILED
Aug 13,2007 08:00 A
" Secretary of State

O

Suite, Apt. #, etc. 2nd MOORE CR2E083 (4/07)
City & State City & Stale 4. FEI Number Apphed For
56-2532767 Not Applicable
- Court -
Zip Country Zip ountry 5. Certificate of Status Desred 0 55'00 "!dd""’”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

CHRISSOS, GEORGE S
76 EMERALD CT.
SATELLITE BEACH FL 32937

Street Agdress (P.Q. Box Number is Not Accaplable)

City

Zip Code

FL

8. The above named entily submils this statement for the purpese of changing its registered office or regrstered agent, or both, in the State of Florida. + am famifiar with, and accept

the obligations ol registered agent

SIGNATURE
Swynature, typed of pratad name ol regslecgd sgent and Uk d appikable (NOTE. Regisierad Agen; signature required! whet remnslating ) DATE
E T T T S R O ]
E:NOWH] FEES $50.00%
eck Payabie toFlorida Departm
9. MANAGING MEMBERS /MANAGERS ADDITIONS f CHANGES
me MGR C] oelere WILE O change  [C] Addition
NAME CHRISSOS, GECRGE S NAME LONG007 71964
STREET ADDRESS |76 EMERALD CT. STREET ADDRESS 0/13705- ; 1 -Z_i 2 oo
orv-szp |[SATELLITE BEACH FL 32037 Cony-1-2p 03413/07-30002-004 50,00
TITLE MGRM J Delee TLE [ change [ Addition
NAME MORSE, BEVERLY G NAMF,
STREET ADDRESS {76 EMERALD CT. STREET ADDRESS
coy-s1-20 ISATELLITE BCH. FL 32837 CITY-ST1-2iP
TILE . . . _ O paleee e o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CImy-5T-2P
e [ petere e ) Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE [ Detete TiLe [ change  [] Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-51-2P CITY-5T-21P
TITLE [ Detete LE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-51-27

11. | hereby certify that the nformation supplied with this hling does not gualify for the sxemptions contained in Chapter 119, Florioa Statutes. | further certity that the information
indicated on this repori is rue and accurate and that ry signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowsered to execute this reparl as required by Chapter 808, Florida Statutes.

e
SIGNATURE: “engn. 2. ("%«»ﬂ

g-1-07

32/-22-88/6

SIGNATURE AND TYPED OE PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Dayume Phora #



