FILED
2907 L RUAL REPORT Y May 03, 2007 8:00 am

DOEUMENT # L06000011661 Secretary of State
1. Enigy Najne 04-16-2007 90338 021 ****50.00
203 R=RARION STREET, L.L.C.
Principal Place of Busiress Mailing Address
134 BUENA VISTA DRIVE 134 BUENA VISTA DRIVE Juuuvuvw s~
DUNEDIN, FL 34698 US DUNEDIN, FL 34698 US
e TP B[ s T D A Oy
Suite, Apt. #, etc. Suite, Apt. #, elc. 02272007 Chg-LLC CRZE083 (12!06)
Cily & State City & State 4, FEI Number Applied For
L‘ 3 - A1 Dl* 0‘ D{ Not Applicable
Zip Country Zip Country 5. Centificale of $tatus Desired O Sese'gg'ﬁdr:;‘b"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
NAMB. """ e -_( i
BOUTZOUKAS, MICHAEL E ~bosgtn - [SouniAy
111 N. BELCHER RD., SUITE 201 Street Address (P.0. Box Number is Not Acceptable)
BAKKALAPULO & BOUTZOUKAS, P.A, - -
CLEARWATER, FL 33765 RO Fasr Lgwrcn S7
Ci . Zip Cod;
" et SFeiniizs _ FL| 8y oq

8. The ahove named enlity submits this ‘gq_fen(em for the purpose of changing its registered office or registered agent, or both, in the State of florida. 1 am familiar with, and accept
the obligations of register. t- -

SIGNATURE \LBSWQ( J f(ﬁl(b( 2US )_/3-7 /177

Sigrature, lyped of m}uﬁmﬁ!&mgi_sgc agenl Bnd litle if Bpplicame. . [NOTE: Registerad Agent slgnalure :aquirad when iginstaling) DATE

%_
Filing Fee s $50.00 \

Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10.

TITLE MGRM [T Detete TITLE (O Change ) Addition
RAME KOKOLAKIS, JOSEPH J RAME

STREET ADORESS | 134 BUENA VISTA DRIVE STREET ADDRESS

CITY-51-2P DUNEDIN, FL 34698 CTy-ST-21P

THLE MRGM T pelete 21413 2 Change  {J Addition
NAME KOKOLAKIS, ANNA NAME

STREET ADDRESS | 134 BUENA VISTA DRIVE STHEET ADDRESS

cry-57-2IF DUNEDIN, FL 34698 Cry-§T-2IP

e [ oelete TITLE [ cChange [ 7 aadition
NAME HAME

STREET ADDRESS STREET ADDAESS

Cmy-51-2P CITY-$T-2P

TmE (J pelete TITLE ‘ [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHY-5T.2IP CTY-5T-21P

TITLE {7 vetete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TLE [ petete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CITY-ST-2IP

indicated on this report is true and accuratg-gng'that my signature shall have the same jagal effect as if made under oath; that | am a managing member or manager of the

11. 1 hereby certity that the informasion supplied witwthis filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cextify that the information
Jﬁf ernpgwered (o exacute this report as required by Chapter 808, Florida Statytes.

limited Yiabifity company or the receiver o

SIGNATURE: S JW”’J-/G)KDAA/Q.C) Sl(él‘((o’l 121 §42-22|1

SIGNATURE AND TYPED DR PRITEDTHAME OF G MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayime Phone
.




