FILED
2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # L05000038643 04-07-2006 90215 031 ****50.00

1, Entity Name

ZORBAS ZEBEKIA, LLC.

Principal Place of Business Mailing Address

2110 DREW STREET 2110 DREW STREET

CLEARWATER, FL 33765 CLEARWATER, FL 33765

s oS v LRI AT RRHR R
Suite, Apt. ¥, etc. Suite, Apt. #, atc. 01182006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FE| Numnber . Applied For

§0' -27 7\ b 7 S(D Not Applicable
Zp Country Zip Country 5. Cenificate of Stalus Desired (] $5.00 Additional
Fee Raquired
6. Name and Address of Current Registerad Agent 7. Nama and Addrass of New Registered Agent

Name

MAKRIS, PETER

2110 DREW STREET Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33765

City FL [ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (MNOTE: Regisiered Agent signature required when rainsiating) DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 Delete TILE [ change [ Addition
NAME MAKRIS, PETER NAME '
STREET ADORESS | 2110 DREW STREET STREET ADDRESS
CIiY-51-2IP CLEARWATER, FL 33765 CITY-ST-2IP
TILE MGRM O Deiete TITLE [ change [ Addition
NAME KOUFAS, THEC NAME
STREET ADDRESS | 2110 DREW STREET STREET ADDRESS
CITY-57-2IP CLEARWATER, FL 33765 CITY-81-2IP
ME MGRM O delete TITLE [ crange ] Addition
NANE MAKRIS, JIMMY NAME
SIREET ADDRESS | 2110 DREW STREET STREET ADDRESS
CITY-ST-ZIP CLEARWATER, FL 33765 CRY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIny-ST-27IP CIrY-ST-2IP
FILE O oelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE [ Dekete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

11. | nereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further cextify that the information
indicated on his report is irue and accurate and that my signature shall have the same legal eftect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frust this repqrt ag@ required by Chapter 608, Florida Statutes.

SIGNATURE: peed Maras fafoe

SIGNATURE AND TYPED OR PRINTED NAME OF M, M , OR AUTHORLIZED REPRESENTATIVE Date © Daytime Phang ¥




