_' FILED
X 2006 I.IMIAI'.E'I: JA{%{'&%R%OMPMY Jan 17,2006 8:00 am

1. Entity Name 01-17-2006 90057 026 ****50.00
GIALLOURAKIS BUSINESS CONSULTING, L.L.C.
Principal Place of Businass Mailing Address
121 BAY STREET 121 BAY STREET
TARPON SPRINGS, FL. 34689 TARPON SPRINGS, FL 34689
Suite, Apt. #, atc. Suita, Apt. #, etc. 01122006 Chg-LLC CR2ED83 (14/05)
City & State City & State 4. FEI Number Applisd For
] $5- 08 5017¢ Not Applicable
Zip Couniry zip Country - . $5.00 Additional
S, Certificate of Status Desired a Fee Required
6. Name and Address of Curramt Registered Agent 7. Name and Add of New Regl! d Agont
Name
GIALLOURAKIS, BILL C ESQ
121 BAY STREET Street Addrass (P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689
City FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printod name of megisterod agent and ttie if spplicablo. (NOTE: Registornd Agont signature required when reinstebng} DATE
Filing Foo Is $50.00 . Make check payable to
Due by May 1, 2008 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 1 petets TILE [ Change [ Aadition
NAME GIALLOURAKIS, BILL C NAME
STREET ADDRESS | 121 BAY STREET STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS, FL 34689 CETY -ST-2IP
TILE O Delete TME [] Changa ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-ZIP
Tme 3 Detete TTLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-5F-21P
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
crry-51-0p Civy-81-4p
Tme 7 Deleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.21F CITY-ST-2P
TE 3 Detete TITLE [ change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIry-51-21P
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the samae legal effect as if made under oath; that | am a managing mernber or manager of the
limitad liabdlity company or the rmmwmmd to execute this rapoert as required by Chaptar 608, Aorida Statutes.
wp Moy, 1/1 L 22245197
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING dl\u REPREBENTATIVE Date Daytime Phooe #




