2008 LIMITED LIABILITY COMPANY |
ANNUAL REPORT (AR) - DUE BY MAY 'I 2008 FILED

DOCUMENT # L04000073293 .o Mar 05, 2008 08:00 A
1. Entty Narme S
ecretary of State

GEORGE CAYSONIS, LLC ry
Prncipal Prace of Businass Maiiing Address
134 CLYDE AVENUE 134 CLYDE AVENUE
LONGWOOQD FL 32750 LONGWOQD FL 32750
2. Principar Place of Business - No P.O Box # 3. Mailirg Address

Suite, Apt. #. elo. Suite Apt #, ele. 15t MOORE CR2E083 {10/07)

Cily & State City & State 4. FEI Number Applied For

20-1784787 Mot Applicacie
Zi unitry Zi Lour i
“n Country <l Couriry 5. Cartdicate of Status Desired O Eei'gg‘gf':;‘mal
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agont

Name

?g;gE)&IIIDSE’ E\ESESEE Street Address (P.0O. Bnax Number is NGt Accepian'a)

LONGWOOD Fl. 32750

City FL 2 Code

B. The above hamed entily subxmits mis stateman: for the purpose of changing its registered office or regiciered agent. or polh. in the State of Flonds, | am tamiliar with, and accept
lhe obligations of reqisterad agent.

SIGNATURE
Sagnaluigs red of £ Ao BT 8 Gl g Eerad LGN and I ang ) $2OTE Rogrsteni fujart §. @i o 140 00 e Ahen 1ens st DATE
» ’ e -
ft May 2008,_3'F_e§3: WI" Be 3538 7
! ake Check Payable to el
9. MANAGING MEMBER&:JMANAGEFGS 10. ADDITIONS f CHANGES
TILE MGRM 3 pelste Tk [JChange 3 Acoktian
MAME CAYSONIS, GEORGE RAVE
STREET ADDRESE (134 CLYDE AVENUE STREET ACDRESS njn
CiTY-§T- 2P LONGWOOD FL 32750 CITe-85-1p 138,75
LT "1 Detete T O Change {3 Addit:sn
NAME NAME
STRFET ADDRESS STREET AGORESS
CITY-5T-2IF CITY-53-2F
HiLL [ netate Wik O chenge [ Additisn
NAME NAME
STHEET ALILMESS STHEET ADDKESS
CITY-3T-21p Ity §1. 2P
TILE O Delere {1iE [Change [ Addition
NAML . KAME
STREET ADDAESS STREET ADDRESS
CIry-g1-21p Cry-5. 2P
TTLE O Detete TMiE . O Change [ Aadition
HAML NAME
SYREET ADDHLSS STRECT ADDRESS
CITy-ST-2IP CITY- 5T-2P
TTE [ petsze e Ol change [ Additicn
NAME NAME
STREET ADDAESS STREET ALDRESS
CITY- SI-2IF Ity 5T 2

11. T heredy certify that the information suplied with this filing dues not qualty for the exemptions contained in Section 119, Florida Statutes | furiher sartity that the infarmaron
inchicated on (his repcri is rue ana accurale and that my signature shall have the same lagal efiect as if made under vath. that | am a managing irember or manager of the
lirnited lisbitity company or the receivar or irusies ermpowered 1o exscute this report as requirad by Chapter 608, Florida Statulss

SIGNATURE.:

BIGNATURE AN TYPEDR OR PRINTED NAM

.
F MUGNING MANAGING MEMBER, MANAGER, OR AUTHOR AEPRESENTATIVE Tader @ Mo &




