b

| . FILED
O N ANNUAL REPORT T Feb 07, 2005 8:00 am

DOCUMENT # L04000073293 Secretary of State

1. Entity Name _07. ok ok 3
GEORGE CAYSONIS, LLC 02-07-2005 90279 010 50.00

Principal Place of Business Mailing Address

134 CLYDE AVENUE 134 CLYOE AVENUE ol f A
LONGWOOD, FL 32750  US LONGWOOD, FL 32750  US m O OO / @(# ]

2. Principa Piace of Business 3. Maiing Addfress ”“"l“ I“ ||||’ Ill“ ||m mmwwmw I il Illll |||||| i" I“I
ite, Apt. #, etc. ite, . #, L
Suite, Apt, #, etc Suite, Apt. #, elc 01112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEF Number Applied For
Holt1&EY 787 Not Applicable
Zip ' Country Zip - Country - ; . $5.00 Acditionat
S . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Cumrent Registered Agent . 7. Name and Address of New Registered Agent

. Name _

e Ml

CAYSONIS;,GEORGE™ - ~— -

134 CLYDE AVENUE Streot Address (P.O. Box Number fa Not Acceptable}
LONGWOOD, FL 32750 .

City ) FL ] Zip Code

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

SIGNATURE

Signature, typad of prinked nama of regisiered agant and t1ia f Agpicabla, (NOTE: Regmiered Agent signature requined whan reinsietng)

Filing Feo is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS/MANAGERS }, 10. ADDITIONS /CHANGES

TME MGRM * O oelets e Octange ] Aadition
NANE CAYSONIS, GEORGE RAME .

STREEF ADORESS | 134 CLYDE AVENUE . STREET ADDAESS

CITY-51-2IP LONGWOOD, FL 32750 CiTY-ST-2IP

TIRE . 3 pelets TMLE - O Cherge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-ZP ‘ CITY-ST-7P

TiLE ‘ " O Delete TimE [l change [ Addition
HAME ' . NAME

STREET ADORESS STREET ADDRESS
tm-sTar e i — - SP— f— —— . -
THLE " O Detete TTLE (I change [ Addition
NAME ~ NAME

STREET ADDRESS - ) - STREET ADDRESS

CITY-ST-2P ' CITY-ST-2P

AE " O Detete TLE . [ Change [ Addition
NAME : NAME v

STREET ADDRESS STREEF ADDRESS

CITY-S5T-2P . CITY-ST-2p

put3 : O Deiets e ‘ [l change [ Addition
NAME : . NAME ‘

STREET ADDRESS N STREET ADORESS

CiTY-ST-7IP . Cmy-ST-71P !

11. I 'hereby certity ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)i), 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 oath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowered to exgcute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: QQO foéwﬁmg'pu _Geome Cagronis o705 Yo7 32 2876

SIGNATURE Axowpsnfmfmn NAME nféi’wﬁo MANAGING HEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Dat Daytime Phone #
¥ .



