2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000007027

1. Entity Name

LEVENTIS PROPERTIES. LLC

Principal Place of Business

Mailing Address

FILED

Apr 14, 2008 8:00 am

ecretary of State

04-14-2008 90224 023 ***138.75

YuUuecd iy
1609 EXPLORERS DRIVE 1609 EXPLORERS DRIVE
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
m I

2. Principat Place of Businass - No P.O. Box # 3. Mailing Address 1 [ i

Suite, Apt. ¥, etc. Suite, ApL. #, etc. 03242008 Chg-LLC CR2E083 (12/06)

City & Stale City & Slate 4. FEI Number applied For

20-4168599 Not Applicable
s g . Country Zp Country 5. Certilicate of Status Desired [ Ei-ggq;f::m'
8. N;f;ne and Address of Current Rogistered Agent 7. Name and Address of Now Registered Agent
Name

DRIS, MICHAEL E ESQ.
29 NORTH PINELLAS AVE.
TARFPON SPRINGS. FL 34689

Street Address {P.0. Box Number is Not Acceptable)

City

FL l Zip Cade

.8. The above named entity submits this statement for the purpose of changing is registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
"« the obligations of regisjered agent.

]

4

SIGNATURE s L

gnatrg, typed Or prnted name ol registered agent and mie d applicable.

(NOTE: Regrstered Agert mgnature reqused when renstatng} DATE

FILE NOW!lI FEE IS $138.75
After May 1, 2008 Foe will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TME MGR (3 vetete TME [ change ] Acdition
NAME LEVENTIS, PETRO NAME

STREET ADDRESS | 1609 EXPLORERS DRIVE STREET ADIRESS

CTY-ST-2°P TARPON SPRINGS, FL 34689 CITY-§1-2P

ATLE MGRM 7 delere TME [ change [ Addition
NAME LEVENTIS, MARIA NAME

STREET ADORESS | 1609 EXPLORERS DRIVE STREET ADORESS

CRY-ST-2F TARPON SPRINGS, FL 34689 CiFy-sT-29

TILE 7 Delete e [ crange ] Additicn
RAME AME

STREET ADDAESS SREET ADDRESS

CITY-ST-2P ony-Si.zp

TITLE [ Dekete e [ change ] Addition
NAME NAME

STREET ADDALSS STREET ADDRESS

oY -3+ BP cy-s1-7p

TILE [ cetere TITLE [ Change [ Aduttion
HAME HAME

STREET ADDRESS STREET ADDRESS

OIY-S1-2P CITY-ST-2P

e 7 Detete me [J Change  [J Adaition
HAME NAME

STREET ADDRESS STREET ADGRESS

Ciry-s1-2P CITY-ST-2

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is rue and accurate and thal 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 of the receiver

trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATI.LI;AE“;

2, OR AUTHORIZED REFREAENTATIVE

e /108 T27-9 T~

o/ €



