2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Mar 18, 2005 8:00 am

DOCUMENT # L04000073456 .. Secretary of State
1. Entity Name
03-18-2005 90380 033 ****50.00

IKOS ESTATES, LLC
Principal Place of Business Mailing Address
940 LINCOLN ROAD, SUITE 204 940 LINCOLN ROAD, SUITE 204 y re
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 d u U ‘ 4Ubd

Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)

City & State City & State 4. FE! Numiber Applied For

QO' \86 H306 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | ?i'ggl :\i:i;i’tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PANTELAKIS, CHARALAMBOUS ' )

940 LINCOLN ROAD, SUITE 204 Street Address (P.O. Box Number is Not Acceptablé)

MIAMI BEACH FL 33139

‘ b ‘ City FL Zio Code

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

SIGNATURE
' o Signature, typed o printed name of registered agent and ttle 1 appleable {NOTE: Registered Agent signalure required when reinstating) DATE R
E NN

-
g “MANAGING MEMBERS | MANAGERS 10, ADDITHONS/CHANGES
TILE MGR e M Delete TITLE [ Change ] Addilion
NAME PANTELAKIS, CHARALAMBOUS NAME
STREET ADDRESS (940 LINCOLN ROAD, SUITE 204 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-5T-2P
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
TITLE [ oslete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS S 7 . | srRectaooRess | . L .
crv-stae [0 T CITY-ST-2F '
e [ Detele TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P CITY-5T-2P
TILE O Delate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)Xi), Flerida Statutes. | further certify that the information
indicated on this reportis 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 receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

o 53/ —
SIGNATURE: //\r\ 7 ty Maviu of Gof) 71 ¥ -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER.GH AUTHORIZED REPRESENTATIVE Date bayilme Phone #




