2006 LIMITED LIABILITY COMPANY
AMENDED ANNVUAL REPORT SECRETA

ILEL
RY OF S1a16

DOCUMENT # L05000113068 DIVISION 0F CoRPORAT 1N
1. Entity Name 0 6 DEC ~
GIORGIOS, LLC ] A AN 8
125
Principal Place of Business Maiiing Address
1101 5. MISSGURI AVE. 1101 S. MISSOURI AVE,
CLEARWATER, FL 33756 CLEARWATER, FL 33756
R v [UROET R AR
Suite, Apt. #, ete. Suite, Apt. #, etc. 2112008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Nurnber Applied For
20-3862620 Not Applicadle
Zip Country Zip Country 5. Certificate of Status Desired 3 fig?q l'j’;i"(}“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
MELANDINOS, MINA
873 CYPRESS COVE WAY Street Address (P.O. Box Number is Not Acceplable)
TARPON SPRINGS, FL 34688
City FL ‘ Zip Code

8. The above named entity submis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed o printed nama of registered agent and Ube f applicable. (NGTE: Registered Agen| signature requirec whan rginstating} DATE
Make check payable to
Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
THLE MGR B0 pelete TITLE MGRM [0 Change 7] Addition
NAME MELANDINOS, GEORGE NAME Mina Melandinos
STREET ADDRESS | 2428 PARKSTREAM AVE STREET ADORESS | 8 73 Cypr ess Cove Wa
GITY-ST-21P CLEARWATER, FL. 33759 CITY-57-ZP Tarpon Springs PL %u688
TITLE O velete TILE [ Changs [ Addition
NAME NAME - s — —
STREET ADDRESS STREET ADDRESS - =i ':! iz 1_5 S Ll e _
stam e 12/ 14/06-~01023--004 %50, 00
TILE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LITY-5T-2IP CITY-$T-2IP
TmE [ Detete TILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE 1 Detete LE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CArY-ST-21P CITY-§T-2IP
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-ZIP CITY-§7-21P

11. | hereby certify that the information supplied with this filing doegs not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report is true and accurate and that myfsignature 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 frustee empowesgd 1o execute this report as required by Chapter 08, Florida Statutes,

2/11/06 27-934-4188
SIGNATURE.: 12/11/ rer-93

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

Mina Melandincs, Managing Member




