2005 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT
DOCUMENT # L04000073456 i

1. Entity Name
IKOS ESTATES, LLC

FILED
SECRETARY gF
DIVISION n= CﬂRPDSRTA#IEONS

OSHAY 11 A1y 30

Principal Pliace of Business

940 LINCOLN ROAD, SUITE 204
MIAMI BEACH, FL 33138

Mailing Address

940 LINCOLN ROAD, SUITE 204
MIAM! BEACH, FL 33139

2. Principal Place of Business 3. Maijling Addrass

A A

Suite, ApL ¥, etc. Suite, Apt, #, otc.

04222005 Chg-LLC CR2ZEQS83 {10/03)
City & State City & State 4. FEt Number Applied For
80-1864306 Not Applicable
Zip Country Zip Country . i ss.oo Additional
5. Certificate of Status Desired O Foe Roquired

6. Name and Address of Curment Registered Agant

7. Name and Address of Now Registered Agemt

PANTELAKIS, CHARALAMBOUS

Nama
CHARALAMBOUS, PANTELAKIS

940 LINCOLN ROAD, SUITE 204
MIAM! BEACH, FL 33138

Street Address {P.O. Bax Number is Not Acceptabie)
540 Lincoln Road, Ste. 204

Miami Beach, FL 33139

City

FL [ %

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agenl. \

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

0{;;/ Ll/o 8

SIGNATURE
Signature, Tebd of printed nama of registered agent and tille if applicable, \ (NOTE: Registarad Agent signaturs requirad when raingtazing)
Make check payable to
Amended AR is $50.00 Floride Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES P2
i MGR O eiete e MGRM (Ctens ([ Addition
HAME PANTELAKIS, CHARALAMBOUS NAME SHARALAMB us PANTELAKIS
STREET ADORESS | 840 LINCOLN ROAD, SUITE 204 smeeraporess | 940 Lincoln Road te.
onv-s-70 | MIAMI BEACH, FL 33139 gvse | Miami Beach, FL 33139
Lt 7 Detete ™me MGRM TJCtange W) Addition
NAME HAME MATHEOU, MATHEOS TH.
STREET ADDRESS smeraooiess | 940 Lincoln Road, Ste. 204
OTY-§T.2P ot | Miami, FL 33139
TME [ Delete ME OcCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - _
£ITY-§7-2P aITY-SI-2F ﬂﬁl'.'::_-"l_.rl!.l_;l_l:ls 5916450
. 7 boee e TR =T e PV T N RS P =
RAME MANE
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CITY-ST-2P
TLE O peleta TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
o O3 Delete TLE Clchenge {1 Additon
AME NAME
/€T ADDRESS STREET ADDRESS
3 R § cm-st-zp

icated

. ‘iereby cemglma‘t the information supplied with this fling does not gualify for the exemption stated m Saction 119,07(3)(1), Florda Statutes, 1 further certify that the information
on this report is frue and accurate and that my signatyre shall have the sama fegal effect as if mada under cath; that | am a managing member or manager of the

itbited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

o/2v/or

M S

s

OR AUTHONEITD REPREAENTATIVE

Dutw Darytime Phone #




