2005 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) May 02, 2005 8:00 am
DOCUMENT # L04000094389 B Secretary of State

1. Entity Name e
ARETI PROPERTIES, LLC 05-02-2005 90086 026 50.00

Principal Ptace of Business - Mailing Address
901 N, HERCULES AVE,, SUITED 801 N. HERCULES AVE., SUITE D

R s RN

2. Pnnmpal Pilacg of Business 3 Maallng Addr
ypress Cove Way L < press (ove U\Iavl

3““9 Apt # et S”'te Ap‘ #0160 1st MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For
TC( fﬂDI\ Sﬂ Tl nW r , Tarﬂoﬂ Tpﬂﬂﬂf FI ) o Not Applicable
"j ‘08& oun?p A 82 l& (ogz Cou Yf H— 5. Certificate of Status Desired O gfe gglﬁ:’:;w"a'

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name .
KANTARAS, K. DEAN €-Deon ond frefi Kantams
901 N. HER&:ULES AVE SUITE D Street Address (P.C. Box Number is Not Acceptabte)

CLEARWATER FL 33765 —

Q03 Cypress (oveng ~ ~—  —

Vo o A " > Tarpon $prifys FL | 557, o7

8. The above named entity fulmits Se of changing its registered office or registe'red agent, or bettf, in the State of Florida. | am familiar with, and accept

the abligations of registe ({/a b /0!/

/
SIGNATURE Signature. lypad or *HNM‘H o, agent and litke f epplcabla (NOTE Regrsteted Agent sgnature 1equired when reinstating}
! . —
FILE NOW!!! FEE IS $50.00
S ) Make Check Payable to Florida Department of State
v Due By May 1, 2005
5, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
T MGRM ; 7 Delete me “HAchnge [ Addition
NAME KANTARAS, K. DEAN . NAME
STREET ADDRESS | 901 N. HERCULES AVE., SUITE D smeeraooress | 403 € ypress Cove Wwf
civ-s-2P | CLEARWATER FL 33765 CITY-ST-2IP Talr/)()/] QDflﬂq { £l 3 %XX
e MGRM O3 Delele - e v  Change (] Addilion
NAME KANTARAS, ARETI HAME
SiReei AODAESS {901 N. HERCULES AVE., SUITE D N smeersomness | 903 qur ess Cove Wﬂy
GIv-ST-7P | CLEARWATER FL 33765 oiry-S7-2¢ Tafm)/‘u Sﬂ( fﬂ-ff £ 3968%
s [ Delete TILE [ cCtanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-57-2P
TILE O Delete TLE ' [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-SF- 2P
THLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-S1- 217
TILE [] Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ciry-SI-ZiP /) | QTS5 7P
11. ) hereby cerfify that the inferpration supph is fili ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this reQort is 4 e angdagcurgte 4 i TS sha|| have the same legal effect as if made under oath; that | am a managing member or manager of the
‘ 3 914 d to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Y (;{ &/O\ AA7-945 (IS5

SIGNATUY p TYFED(Q{PRINTED NAME OF SIGNING M MEMBER, DR AUTHORIZED REPRESENTATIVE Date Daytumg Phons #




