FILED
2008 LI AL HEFORT P ANY Mar 31, 2008 8:00 am

DOCUMENT # L04000036935 Secretary of State

1. Entity Name 03-31-2008 90271 035 ***138.75

ST. NICHOLAS PLAZA, LLC

Principal Place of Business Mailing Address VUULUIUY

2110 DREW STREET 2110 DREW STREET E

CLEARWATER, FL 33765 CLEARWATER, FL 33765

e N GG A G RTCR
Suile, Apt. #, etc. Suite, Apt. #, etc. 01292008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-1138351 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i.gg l.;:!:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name A

MAKRIS, PETER

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

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the gbligations of registered agent.

SIGNATURE
' ) Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature reguirec when reinstating) DATE
FILE NOW!!! FEE IS §138.75 ;- _'Make check payableto - l g

After May 1, 2008 Fee will be $538.75 " ' Florida Departiment of State . ; :
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

TITLE MGR 3 pelete TTLE K Change [ Addition
NAME MAKRIS, PETER NAME

STREET ADDRESS | 2110 GRENST DREW ST sweranaess | 21) 0 AREWD ST

CITY -ST-2P CLEARWATER, FL 33765 CITY-ST-2iP

TILE [ Delete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE (] Delete TILE [ change [ Addition
HAME B NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

THLE {1 Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TTLE T pelete THLE [J change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE ’ [ Delete - TITLE (1 Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-28P

11. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W Lot Makas 3,/“/’4?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, Mm!ﬂ. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




