e R

' A FILED
2006 LIMITED LIABILITY COMPANY Mar 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000059829 03-02-2006 90137 009 ****50.00

1. Entity Name
NICKOLAKIS FAMILY LIMITED LIABILITY COMPANY

Principal Place of Businass

1501 S. PINELLAS AVE, SUIITE K
TARPON SPRINGS. FL 34689

Mailing Address

1501 S. PINELLAS AVE, SUTE K
TARPON SPRINGS, FL 34689

LUU124972

2. Principal Place of BUsiness 3. Mailing Address H““I” I“ |Im |h“ “m m“ “m |I‘I| Il“l mll Iml wl mm m "I‘
Suite, Apt. #, etc. Suite, Apt. #, efc. 02072006 Chg-LLC CR2EC83 (11/05)
City & State City & State 4 FEI Number Applied For
(D o ] -4g - 7358 Not Applicable
Zio Country Zip Country 6. Certificate of Status Desired 0 ?i'ggu';?:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent -+ - © ~-
Name

NICKOLAKIS, IRENE A M.D.
1501 S. PINELLAS AVE, SUITEK
TARPON SPRINGS, FL 34689

Street Address (P.0O. Box Number is Not Acceptable)

City

FL l Zip Code

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

SIGNATURE

Signature, typed or prirted name of registered agem and ting If applicadle. {NOTE: Ragisterac Agen! signature required when reinstating) DATE

R e

Meke chack payable to

Filing Fee Is $50.00

Due by May 1, 2006 , Florida Department of State
e L P B .

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [J oelete TME [ Change [ Additien
NAME NICKOLAKIS, IRENE A M.D. NAME
STREET ADDRESS | 1501 S. PINELLAS AVE, SUITE K STREET ADDRESS
CITY-S7-2P TARPON SPRINGS, FL 34689 CITY-ST-2IP
TmE [ Deiete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-ST-2P
THLE O Detete TITLE Ochange [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
ov-stze T T v T T oY sT-TP
TILE [ Oelete me [(Ocrange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-ZIP CITY-ST-2P
TITLE [ pelete TITLE [ Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TITLE O Detete TME [ Crange [ Addition
HAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-ZiP CImY-ST-2P

11. | hereby certify 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 t am a managing

limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Yj"l/‘-b a !

Do

e e il Vv s

'mj

ember or manager of the

938014

2/aglnc

f % AUTHORITED AEPRESENTATIVE

Daytima Phone #




