2006 LIMITED LIABILITY COMPANY FILED

.. - ANNUAL REPORT (AR)

Apr 04,2006 8:00 am
ecretary of State

04-04-2006 90009 030 ***150.00

DOGCUMENT # L04000073456

1. Entity Name

IKOS ESTATES, LLC

Principa! Place of Business Mailing Address

940 LINCOLN ROAD, SUITE 204
MIAMI BEACH FL 33139

940 LINCOLN ROAD, SUITE 204
MIAMI BEACH FL 33139

A

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E083 (10/05)
City & State Cily & Stale 4, FEI Number Applied For
80-1864306 Not Applicabie
Zip Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
PANTELAKIS, CHARALAMBOUS
Street Add P.0O. Box Numb Not A tabl
940 LINCOLN ROAD, SUITE 204 reot Address (.0, Box Number s Not Acceptable)
MIAMI BEACH FL 33139
City FL Zip Code

8. The ahove named entity submits this statement 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

Signalure, typed or prnted name of registerec agent sna Ytie i apphcapile. {NOTE. Regislered Agenl signature reguired when rensialing) DATE

‘FILE NOW!T! FEE i§ $50.00

-

9. Y MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES

TINE MGR . . [ oelete TITLE Clchange [ Addition
NAME CHARALAMBOUS, PAN.TELAKIS NAME

STREET ADDRESS |G40 LINCOLN ROAD, SUITE 204 STREET ADDAESS

onv-31-2P | MIAMI BEACH FL 33138 CITY-57-2IP

TILE MGR [ Delete TITLE [ Change (3 Addition
NAME MATHEQU, MATHEOS TH. NAME

STREET ADDRESS | 940 LINCOLN ROAD, SUITE 204 STREET ADORESS

CiTy-$1-21P MIAMI BEACH FL 33139 Clry-51-2IP

TITLE [ Detete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-21P CETY-ST-ZIP

TMLE O pelete TTLE [ Change [ Addilion
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-7P CITY-571-2F

TNE [ elete THLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete T (3 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida 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 if made under oath; that | am a managing member or manager of the

limited liability compaeiver or truslee empowered 1o execute this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: ’ . - /Y ¥ MGe 01!9,5 [2006 \305) -3 6068

SIGNATURE WND TvREH R PRINTED NAME OF SICHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Deytime Phene #
A




