2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # 05000021426 Jan 26, 2007 08:00 AM
1. Entily Namo
’ Secretary of State

TARPON SHELL SHACK, LLC ,
Principal Placa of Business Marling Address
761 DODECANESE BLVD. 761 DODECANESE BLVD.
R e “"Hl” |“ ml' IW"H“'”’"”‘ ||”|N"‘ ”N |‘|‘|”I(I m"”“ ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, clc. Suile, Apl. % clo. 15t MOORE CR2E083 (10/06)

Cuy & State City & Slale 4. FE| Numboer Applicd For

20-2458763 Not Applicable
Zp Country Zip Country 5. Cerlilicato of Stalus Desirod O $5.00 Addtional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address ot New Reglsterad Agent

Name

LEONTARITIS, PETER
761 DODECANESE BLVD.

Sirecl Address {P.O. Box Numbaor is Not Accoptable)

TARPON SPRINGS FL 34689

Cily FL Zip Codo

8. The abeve named enlily submits this slalement lor the purpose of changing its registered office or registered agenl, or both, in the Slate of Florida. | am famibar with, and accept
tha obligalions of regislered agent.

SIGNATURE
[gnature, typed o pnmed name o teg storsdd agant ane hila 4 applicatie (NOTE. Hegsigred Agenl sgnatura requied when emstaling} EATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS { MANAGERS 10. . ADDITIONS /CHANGES
e MGRM O colete Lk O Change [ Addilion
NARY LEONTARITIS, ANGELO NAMI UULIEIBUEﬂ D
SIRET T ADDR S5 ST LI ADDIESS bl o
i i 781 DODECANESE BLVD ) - ]:Ill‘rmlj ‘I‘j'ﬂ IJDUgB ng F'U U':l
CIY-81- 71 TARPON SPRINGS FL 34689 CITY-ST- 7K Jallrdr-obil); ot
it MGRM [ peiele nni O change [ Aadition
NAMI LEONTARITIS, PETER NAMI
SIRTTADDRESS | 761 DODECANESE BLVD STRIFTADDRE 58
CIY-81 71p TARPON SPRINGS FL 34689 CIY-SI- 21
T MGRM O pelete n ) change [ Aadition
NAME TSALICKIS, ANGIE NAMI
SIRECT ADDINSS 761 DODECANESE BLVD SIETADDIYSS
WS- | TARPON SPRINGS FL 34689 i1
e 1 Celele I ) change ] Adaition
NARI NAMF
SIHEE T ADRIESS SIRELTADDI S8
CITY- 8I-71P Cly si-/i
HItE [J Deleie e [ change [ Adaitian
NAME NAMI
SIRIET ADDRI S5 SIRiE1ADDRE 5%
Ciy-Ssl-Ap CITY-SI-2IP
mr O oetele i [ Change {7 Aadilion
NAME NAML
STRIET ANRRISS STRETT ADDIE $$
ClHY-Si-4p GlY-SI1-2IP

11. | heraby cerlily that the inlormation suppliod with this filing doos not qualily for the exomplions conlalned in Seclion 119, Florida Statutes. | further certify that the inlormation
indicated on this roport is lruo and accygale and that my signalure shall have Iha same legal effect as if made under ocalh; that | am a managing membor or manager of the

limited liability company or the recaive, mpowacrad lo oxeculo this report as roquired by Chapler 608, Florida Statules. /
SIGNATURE: // d@ 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZED HEPHESENTATIVE Data’ / ,Davuﬂe Phong &




