2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . .

FILED
Feb 15, 2007 8:00 am

Secretary of State

01-26-2007 90080 042 ****50.00

DOCUMENT # L06000012955

1. Enlity Namo

SAKIS LLC
Principal Place of Businass Mailing Addrass

1845 OAKMONT AVE 1845 QAKMONT AVE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689

Juvvuuv~

| G R D EN

2. Piingipal Place of Busingss - No P.O. Box # 2. Mailing Addross
Suite, Apl. #. otc. Suile. Apt. #. olc 15t MOORE CR2E083 (10/06)
Cily & Siato Ciy & Stawe 4, FEl Numbor Apphad For
K&~ 091k O 84 Nol Appficable

- - e L "

Zp Country éip Country 5. Corlificate of Stats Desired 0 $5.00 Additional
Fee Requaed
6. Name and Address of Current Registered Agent 7. Nome and Address 8! Naw Raegisterad Agem
Name

CHRYSAKIS, CHRIS

1845 OAKMONT AVE

Sircol Address (P.GQ. Box Numbor is Not Acceplable)

TARPON SPRINGS FL..34689

City

FL Izmcwc

8. The above namod onlity submits this stalement lor the putpese of changing its regisiered olfice of registored ageal, of both, in the State of Fiorida. 1 am familiar with, and accopt

the obligations of rogistarad agont.

SIGNATURE _
SOUOILND, ITOU © 28R DI O 100G T0 M PICH fed Hil A rhoc e VT ooty Aot Seporetg neinrpd wien g ratng DAIM
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBER S/ MANAGERS 10. ADDITIONS  CHANGES
K MGRM . 3 elrie 1 () Change  {J Addtion
AN CHRYSAKIS, CHRIS A
SHYELADPIESS | 1845 QOAKMONT AVE SITELAETSS
coy sLAP | TARPON SPRINGS FL 34689 IR 1A
i [ petese TR O Change ] Addition
NAW NAM
SIETADINY 5 SIAUT VAN S8
cny stoap CUY S1 v
it T ] Delese nnt T [j_c_tunge []Ammuzu
NAME NAML
SIRLE 1 ADDRI S8 SIRE) I ADINESS
Uity a P ity s
mi 2] Doite i Ochange 3 Avddtion
AN NAMY
SIREE ] ADINK &5 SUHCLADN S5
Y S A CHY SE /e
ik ] Deteie 111 O change [ Addition
HAMI NAM
SIM LT ADDIU SS SITU3 T A 8
iy S| GHY 81 /9
i O potere i O change [ Addition
NAML NAMK
SIME§ ADDRI 55 SINII T ADDIT 55
CIY-SI-AF iy s1 A

1. [ hereby corlify that the information supplied wilh this fling doos nolt qualily lor the exemplions conlained in Section 119, Florida Statutos. | further certity thal tho information

indicated on this report is rue and accuralo and thal my signature shall have ho sama legal

g

| oflect as il made under oalh; that | am a managing mombor or managar of the

limited liability company or the Wswo cmpowerod 10 oxecuie Lhis 1eporl as required by Chapler 608, Floricta Sialules.

SIGNATURE: /%//

/- 22+ ©7- 721- 93 8-5388

BIONATURE .N}i"rEB DA PRINTED NAME OF SIGNING

E£R. OA AUTHO

REPRESENTATIVE e Lyt 11ng Mruang #




