FILED

2007 LIMITED LIABILITY COMPANY Aug 17,2007 8:00 am

ANNUAL REPORT _ . »  Secretary of State

'DngNWENT # L050001 10968 04-24-2007 90107 022 ****50.00
. {
CHARLES SABOS, LLC 07-12-2007 20008 0192 ****50.00
Principal Place of Businoss Maiing Addrass - .
1115 NORMANDY BLVD 1115 NORMANDY BLVD 3001229%
HOLIDAY, FL 34691 HOLIDAY, FL 34691 .
2. Principal Pace of Business - No P.O. Box # 3. Mailing Address ”mllﬂ IEMI I[Iﬂ mu H\H Imu‘]"]lﬂ lml l]l' 'IM| i’
Suita, Apt. #, eic. Suite, Apt. 8. eic. 07092007 Chg-LLC CR2E0S3 (12/06)
City & State City & Siata 4. FEl Number ? {? ? Applieo For
C,’l - O é 3 Not Applicatite
Zio Country oo Country 5. Certicate of Slaws Desiee ] E:gfq::f:;m‘
6. Name and Address of Current Reg Agent 7. Name and Address of New Registernd Agent
Name
SABOS, CHARLES 7 _ : —_
1115 NORMANDY BLVD Streel Adaress (P.O. Box Number is Not Acceplable)
HOLIDAY, FL 34691
City FL I Zip Code
8. The above named entity subrmits this statement for the purpase of changing its rogisiered o'fica or tegistered agant, of both, in the Siate of Florida. | am familiar with, and accept
the obiigations of regisiered agent.
. - -— ?’ d ?
SIGNATURE g ;
Signete. IYDed O (rnted ner of tegetersd and Wie 1t sppicacis ) (NOTE. Rangaierad AQees SOetire requIsd when renetstng) DATE
Fl
Fee is $30.00 Make check payahla to
Due by 14, 2007 Florida Departiment of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES
ME MGRM O peete ITLE O Change [ Ancition
NAME SABOS, CHARLES NAME
STREEF ADDRESS | 1115 NORMANDY BLVD STREET ADDRESS
Cry-S1-h8 HOLIDAY, FL 34891 aty-si1-a»
L MGRM O detere e O Crange  [J Agdition
WAME SEVASTOS, STILILANDS NaME
STREET ADDRESS | 2924 SUMMERVALE DR. STREET ADDRESS
CIrv-51.2¢ HOLIDAY. FL 3469 CITY-51-21P
WRE O owee net CIcrage [ Asvition
RAME KAME
STREFT ADDRYSS STREET ADDRESS
orr-53-2p CY.S1-2p
nree O Deste 1T O Crange  [J nadtion
Lo LIl _
STREET ADDRESS i SIREET ADORESS
[FUB3N ary-st-ne
e [ Deiete nriE O Crange [ Addition
MAME NAME
STREET ADORESS SIRE[T ADORESS
CITY- ST 3P CITY-S1- 2P
THLE O Detete Ul [JcCrange  [J moation
[ HANE
STREET ADORESS STREE! ADDACSS
ory-St-or . oy -§1- 4w

11. | hereby c'engjmt the intormration supplied with Ihis ifing does not quality tor the exemptions comained in Chapler 119, Florida Statutes, | further ceftily thal the intormaton
mdicaled on reporl is true and accurate and thal my signature sha¥ have the same lagal effect as it made under path: that | am a MANBQE; Mmember of manager of the
limited liabikity company or the raceiver of lfusies empawered Lo execusa this repon as required by Chapter GO8, Florida Stanaes.

SONATURE: (e oed  chmary .

Gyt Phcne #




