FILED
2005 LIMITED LIABILITY COMPANY May 13, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000034341 05-13-2005 90047 006 ****50.00
1. Entity Name
ITHACA ENTERPRISES, LLC
Principal Place of Business Mailing Address .
2110 DREW STREET 2110 DREW STREET 2 0 05 8 71 4
CLEARWATER, FL 33765 CLEARWATER, FL 33765
A v AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 05102005 Chg-LLG GR2E0S3 (10/03)
City & State City & State 4. FEI Number Appliec For
20~ N3 ¥ ’4 Nat Applicable
Zp Country Zip Country 5. Centificate of Status Desired ] Sei ggql‘:?:ditiO"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAKRIS, PETER

2110 DREW STREET Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33765

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reg agenl and title if i (NOTE: Regislered Agent signature required when seinstating) DATE
Filing Feo is $50.00 Make check payable to
Due by September 7, 2005 ~Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE 7 Delete e M &R [ cnange  JEd Aadiion
NAME NAME MAER|S, PETER,
STREET ADDRESS STEETADDRESS | 2110 DREN ST
CITY-ST-2P avsrze | OLeaRWATER . FL 337UuS
TITLE O oelete Tme [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP
TITLE 3 oelete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIY-ST-2IP CHiY-53-2P
TITLE O Detete TITLE [ change  [J Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7P
TINE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-ZP
TITLE O pelete e [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-51-7P Crry-St-21p

11. | hereby certily that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07({3X), Florida Statutes. I turther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eHect as it made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee em xecute [his report as required by Chapter 608, Florida Statutes.

Porste MAtus
SIGNATURE: M ARG L. _ ,3940/05-

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR WRRED REPRESENTATIVE Daytime Phong #




