2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000038643 Apr 06,2007 08:00 A

1. Enty Name Secretary of State
ZORBAS ZEBEKIA, LLC.

Frincipal Place of Busingss Mailing Address
2110 DREW STREET 2110 DREW STREET
CLEARWATER, FL 33765 CLEARWATER, FL 33765
R o N 01142007 No Chg-LLC CR2E083 (11/05)
Do NOT WR'TE IN THlS SPACE . 4, FEI Number Applied For
: - x | 20-2725786 Not Applcable

a $5.00 additionat

5. Cemficate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

D110 DREV STREET | ' DO NOT WRITE
CLEARWATER, FL 33765 ) IN TH IS SPACE

8. The above named entity supmits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuta, lyped or prnted name ol registured agent and bile f applicable (NOTE: Regisiorad Agent signalwe required whan rengiating) DAIE

Filing Fee is $50.00
Due by May 1, 2007

3. MANAGING MEMBERS/MANAGERS

THLE MGRM

NAME MAKRIS, PETER

STREET ADDRESS | 2940 DREW STREET P

Grv-51-20 | CLEARWATER, FL 33765 ' UDDOODESSZEE

e MGRM 4/16/07-830032~-025% 50.00
NAME KOUFAS, THEO

STREET ADDRESS | 2110 DREW STREET
GITY-ST-2IP CLEARWATER, FL 33765

TILE MGRM
HAME MAKRIS, JIMMY

2110 DREW STREET
g P DO NOT WRITE

e IN THIS SPACE

STHEET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-8T-2iP

11. | hereby cenify 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fionda Statutes.

e M ereer. ool

Daywma Phona

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




