2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DOCUMENT # 0600000 1 1137

. Entity Name

800/81OSE1BST LLC

Prngipal Place of Business

800-810 SE 18TH STREET
FORT LAUDERDALE FL. 33316

us

Maiing Address

309 NE 16TH TERRACE
FORT LAUDERDALE Ft 33301
us

i

DIVISIET ~r

801/2007-90048—028-$50 0(]-550.00

070CT 25 Py 1,: gg

R ORCH R RCT OAme

2. Principat Place of Business - Mo P.O. Box # 3, Mailing Address
Suite, Apl. #, elc. Swie, Apl. #, elc 2nd MOORE CR2ED83 {4/07)
City & Staie City & Siate 4. FEI Numner Apphied For
(a 8- 8 () q Naot Applicabie
Zio ity Zip Country 5. Cendicate of $1atus Desired ] $5.00 addional
Fae Required
6. Name and Addrass of Currént Registered Agent ] 7. Name and Address of New Regisiared Agent

SIOTKAS, DOUKAS B

309 NE 16TH TERRACE
FORT LAUDERDALE FL 33301

Namw

Stree! Address {P.Q. Box Number is Nat Agcaptahla)

City

FL l 2Zip Code

8. The above namad enlily
1ha obifgations of registefed ageni

changlng its registered olfice or regislered agent. of baih. in the Stale of Florida.  am familiar with, and accepi ]

w e tor ahe pi ol

g/17

75

SIGNATURE
W, Y0 O (RTINS OF legisbeed agei s | ’; # ACOR D INGTE Rugeaiutend A(prii SAFmMRrD 1RO A whue nescaing) DAL
/ F|LE NOW!" FEE IS 550, 00 - .

Make Check Payahla to Flonda Depanment ot State

- Due By Septernber 5,2007 ~ ki
9, MANAGING MENBERS | MANAGERS 10. ADDITIONS /CHANGES
e MGRM T pewre L [J Change ] Addiion
NAME SIOTKAS, DOUKAS B HAME
STREET 4DORESS [309 NE 16TH TERRACE STRELE ANDAESS
cuy-s-2F  [FORT LAUDERDALE FL 33301 CURY-ST-MP
nme O peie T O Change (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
iy s7- 2P CHY-SI. 2P
NILE O pelete ik Tl Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADIIRESS
oirr- §i- 19 Cliy-SI-ap
ILE 3 Detete TINE [JChange  [] Addrtion
HAME NAMF
SIREET ADDRESS STREET ADUALSS
£y SE-IP CITY- §1. 2P
THLE O Delste miE [ change [ Addition
NAME HAME
SIREEY ABDRESS SIRECT ADDRESS
cITY-§1-2P CATY-S1.2IP
(e 3 petete T T change [ Adgition
HEME NAME
SIREET ADDRESS STREET ADDRESS
¢imy-SE-2P Cliy-57- %

11. | heraby certily th
indicated on thigfeport is true an

a nlormaidy supplied wikn tis ing goes nol Quaily los the exempbons comaned m Chaptet 119, Florida Stawtes | turthar cenily that the inlarmanon

limited liability fompany or the recdwer or rusted empowered 10 execule lhis repor! as required by Chapier 508, Flonga Stalutes

SIGNATURE. .~ 480>

< (=

ccurale ai'd@y signature shall have the same legal ellect as it made unoer 0ath; thal | am a Managing mamber or Manager of e

/190>

AGNATURE AND TYPED OR PRINTED MM/DF SIGNING MAN

IAGING MEMBER, MANAGER, DR AUTHORIZED AEPAESENTATIVE

Lo Morgtne Prova: B




