2007 lemﬁ? LIABILITY COMPANY FILED

UAL REPORT
DOCUMENT # L04000036935 Apr 06, 2007 08:00 A
Secretary of State

1. Entity Name
ST. NICHOLAS PLAZA, LLC

Principal Place of Business Mailing Address
2110 DREW STREET 2110 DREW STREET
CLEARWATER, FL 33765 CLEARWATER, FL 33765
. . ) Lo . . o 01142007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE lN THIS, SPACE " | 4, FEI Number Apphed For
| Sl | 201138381 Not Anplcare

[

. , $5.00 Adaitionat
5. Cerificate of Status Desired [} Fee Required

6. Name and Address of Current Registared Agent

e n e .~ DO NOT WRITE
CLEARWATER, FL 33765 : IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am famiar with, and accept
the obligatans of regrstered agent.

SIGNATURE

Signatura. typed or pinted nane of ragretored agant and utle d apphicabe {NQTE: Regislared Agent signafure required whan ranslating) BATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGR ,
NAME. MAKRIS, PETER . ] \

STAEET ABDRESS | 2110 OREN ST T LOo0o0E9=1 74 .

oiv-stzp | CLEARWATER, FL. 33765 , 047 16/07-80023-003 50.00

TITLE

NAME

STREET AODRESS
CITY-ST-ZIP

TITLE
NAME

o s - - .DO.NOT WRITE

SIREET ADDRESS
CIyY-g7-2IP

e ~~IN THIS SPACE

HLIRS

NAME

STREET ADDRESS
CITY-51- 2P

TILE
NAME L
STRFLT ADDRESS
CITY - ST 2P

11. | heraby certify that the information supplied wih this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. [ further certdy that the information
indicated on this report 1s true and accurate and thal my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or frustee empowered to execula 1his report as requiled by Chaplebrfﬁ, Flonnglatutes.

SIGNATURE: /ﬁf:% QMMWO MeMeeZ- %o oz

B AT IBGE 24P TVDER AD DOIMTER MARME ME RIS MAML A NS UEMEBED A0 A1ITHADITEN DERDESENTATIVE MNats MNavtmra Phonag @




