2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 07,2007 8:00 am

DOCUMENT # L04000073456. -
1. Enlity Name Secretal y Of State
ok 2k e de

IKOS ESTATES, LLC 03-07-2007 90217 044 50.00
Principal Place of Business Mailing Address
940 LINCOLN ROAD, SUITE 204 940 LINCOLN ROAD, SUITE 204
m e H"“I”lu ||W m“ mu IIH“"” I|”H|||| m" I’"“”‘I |”||’ ”Hll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl #, elc. Suite, Apl. 4, clc. 15t MOORE CR2E083 (10/06)

City & Stale Cily & Slate 4. FE| Number Applied For

2 0-1864306 Not Applicable
ap Country ap Couniry 5. Corlilicale of Stalus Desied [ ?i'gg;:’:é““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PANTELAKIS, CHARALAMBOUS

940 LINCOLN ROAD. SUITE 204 Streol Address (P.O. Box Number is Nol Acceplable)

MIAMI BEACH FL 33139

City FL Zip Code

8. The above named entity submils this statement {for the purpose of changing its regisiered office or registered agent, or balh, in the Siale of Florida. | am {amiliar with, and accept
the obligations of registered agenl. .

SIGNATURE

Sgnaturg, typed ar printed name of regsleted agent andd itle i applicable. {NOTE: Regisiered Agent signalure required whar renstatngy DATC
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
n; MGR [ Deigte T [Jechange [T Addition
NANE CHARALAMBOUS, PANTELAKIS NAME
SIRCTADDRESS | 940 LINCOLN ROAD, SUITE 204 STREET ADDARLSS
CITY-S1-2IP MIAMI BEACH FL 3313¢ CiTy-s1-2p
THILE MGR O belete TITLE [ change [ Addilion
NAME MATHEQOU, MATHEQS TH. NAME
STREETADDRESS [ 940 LINCOLN ROAD, SUITE 204 STREE] ADDRESS
Cily-81-2IP MIAMI BEACH FL 33139 CITY-§1-7IP
my [ pelete TIME [J Ghange [ Addiiion
NAME B NAME
SIREETADDRESS | o0 - T SIREET ADDRESS -
CITY-ST-2IP CIny-sl- 2P
TILE ] pelete TITLE [Jchange  [T] Acdilion
NAME NAME )
SIREE] ADDRESS STREET ADDRESS
CITY-s1-21p CITY-ST- 2P
Tte O Delste T [Jchenge [ Addition
NAML NAME
STRELT ADDRESS STREET ADDRE SS
cHlY-S1-7Ip CITY-S1-2IP
i [ pelete e [ Chenge [ Addilion
NAME NAME
SIREET ADDRESS SIREE] ADDRLSS
CITY-SI-21P CITY-S1-2P

11. | hereby certify thal the information supplied wilh this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify thal the informalion
indicated on this report is true and accurate and that my signalure shall have i legal effecl as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frusiee empowered 10 execule this péport as rgquired by Chapler 608, Florida Slatules

SIGNATURE: ﬂ/(a{’lnpcb Ma<ugon A P FE&'LG/m (j:osl B0y -6oLY

susmrun?'{nn TYPED OR PRINTED NAME OF SIGNING MANAGING MEHBEQA ER, AUTHORIZED REPRESENTATIVE Deyurne Phang ¥




