FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

L05000022460
PgmyCNl;JmEAENT # (03-31-2008 90267 Q08 ***138.75
GIALLOURAKIS BUSINESS CONSULTING, L.L.C.
Principal Place of Business Maiting Address
121 BAY STREET 127 BAY STREET : o
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689 S :B 00 19,2% o ’
L [N .

T VP TR AT IR SO OGA

Suite, Apl. # efc. Sute, Apt # elc. 02132008  Chg-LLG CR2E083 (12/06}

City & State City & State 4. FE! Number '7 . ‘ Applied For

~&5-08504-74— 0= 5? 9? 5‘2 Not Applicable
Zip ountry 4 Country 5. Certificate of Status Desired J geseggq L.fﬁiétional
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Registered Agent

Name

GIALLOURAKIS, BILL C ESQ
121 BAY STREET Street Address (P.O. Box Number is Not Acceptable)

TARPON SPRINGS, FL 34689

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typad or prinied name of registered agent #nd tile il applicable. [NOTE: Registered Agent signature raquired whan reinstating) DATE

FILE NOWIII FEE IS $138.75 ... Make ¢heck payableto
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES
TITLE MGRM T Detete TITLE CJchange [ Addition
NAME GIALLOURAKIS, BILL C NAME
STREET ADDRESS | 121 BAY STREET STREET ADDRESS
CITY-ST-ZiP TARPON SPRINGS, FL 34689 CITY-5T-2IF
TTLE ] petete THTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-21P
FITLE O oetete TITLE [ Change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP Lt
TITLE 3 velere 1ILE [ Change [ Adeition
NAME ! ’ NAME - N .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP ’
TITLE [ pelete TITLE [ Change : [ Addition
NAME . NAME o e 4 g4 Lo
STREET ADDRESS STREET ADDRESS T T IR
GITY-ST-2P ) CITY-ST-ZIP
TITLE O telere ME ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2iP CITY-ST-ZIP

11. 1§ hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hiability company or the receiver or Irustee empowered to execute this report as required by Chapter 608, Florida Slal;ﬁ.

SIGNATURE: g/ C-W BUC Gallols, Esp- ' 523908 779 H77h

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESE%TNE Date Daytime Prione # ™




