'2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000073456 Feb 06, 2008 08:00 AN
1, Ertity Naran S |
ecretary of State
IKOS ESTATES, LLC l'y
Principan Piace of Business Mailmy Address
940 LINCOLN ROAD, SUTE 204 - 239 NW 26TH STREET
e e “Il”l" |"||m|‘|“ "w ||m||m ||m ‘llll Hw Illl‘ ||"| l”ll’ m ‘lll
2 g\mupa' Piace of Business - No P.O. Bux # 3. Marg Address
29 ™OVD TG STREET

Sutte, Api. #. el Suie, ApL ¥, glc. 15t MOORE CR2E083 {10/07)

Cily & State City & State 4. FEI Numoer Appled For

‘\j\‘\c,\ M‘\ F L’ 20-1864306 No: Applicarle

2ip Country Zip Gourrry . ) %$5.00 Additicnal
% %\ & r—*_ T - \ e 5. Cerlificate of Staws Desired 4 Fee Requied
6. Neme and Address of Current Registered Agent 7. Name and Addrass of Now Rogistered Agent

Name

gﬁg[ﬁ'@gﬂ_ﬁi ggﬁ?gﬁ#g%gi Sireel Andress (P.O Box Number is Not Accepiav:e)
MIAMI BEACH FL 33139

City FL Zip Code

8. The above namad entity submils this statement ior 1he purpose of changing its registered office or registeed agent. or both, in the State of Flonda. | am familiar with, and accept
the obiigatiors of regisiersd agent.

SIGNATURE
Sl Al e ol ar el nAT e O g ieead Agarl s | e nop 20 tROTE R gittarcts fgonl § ¢ alue oG e when rongiating) DATE
FILE NOW!![ FEE!S $138.75
4oL JAfter May 1, 2008,1 Fee W:II Be 5538 75
Make Check Payab!e to ”|orlda Departmenl of Staiea;
0. MANAGING MEMBERS [ MANAGERS 10. ADDITIONS / CHANGES
HI MGR [ Deiere THTLE O cnange [ Adaian
HANE CHARALAMBOUS, PANTELAKIS NAME
STREET ADDRESS 1940 LINCOLN ROAD, SUITE 204 STREET ADDRESS
CITY-§T-3F | MIAMI BEACH FL 33139 2TY-5i-20
TIE MGR £ Detete T O change [ Additen
HAME MATHEQU, MATHEQS TH. NAME FYetefelk
STAEET AL0RESS |940 LINGOLN ROAD, SUITE 204 STREET ALURE3S 2 138,75
GITY-5T-2F [ MIAMI BEAGH FL 33139 CITY-51-2
I T Dalete i O Change [ Addition
NAME NAME
SIRLET ADDRESS o : STREET ALDFESS
CITY-57-21P CITY§1-2p
TTLE T Dalete TIiE [ Change [ Adciticn
NARL RAME
STALEY ADDALSS STREET ALDRESS
CITY-ST- 2P CITy-3:-2p
TILE O Delete TiTE [ Change [ Additicn
NARE NAME
STALCT ADLHLSS STHECT AUDKESS
CHTY-3T- 2 CITY-5T- 2P
TE ] O petate TITLE [C] Change  [2] Adeition
HAHE NAVE
STREET FDBRESS SIREET ADDAESS
CiTy-$T-2P CITY-57-7¢

11. 1 hereby certily tha! the information sugplied witn this filing does not quaiity for the exemptions contained in Section 119, Florida Stawutes | turther cerify that tne informartion
indicated on this report is trse and accurate and that my signature shall have the same lzgal eftest as if made under oalr: that | am a managing merber or manager o the
limited hability c0'npanv or the recewer or LSk Y ered 10 execule this report as reqwrnd by Chapter 628, Fiorida Slatutes.

SIGNATURE: SN - 01/0\\ ,'on $05- 04 —604%

SIGNATURE AND TYPED Oﬂ PRINTED NAIIE.OF lNG MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Datn Erdytrr-e Bonee #




