2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 106000019812

1. Entity Nams

MENIHTAS PROPERTIES, L.L.C.

Principal Place of Business Mailing Addrass
3983 KINGSTON DRIVE 3983 KINGSTON DRIVE
SARASOTA, FL 34238 SARASOTA, FL 34238

2. Principal Ptace of Businass - No P.O. Box #

3. Mailing Address

Suite, Apt. #

, ate., Suite, Apl. #, etc.

FILED
Jan 29, 2007 8:00 am
Secretary of State

01-29-2007 90144 024 ****50.00

D w0

01202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. Number Applied For
RO~ SRS 7| Inexromicabi
Zp Country Zp Country 5. Cerificate of Status Desired [ ?:ggmm'
4. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
TINGIRIDES, STAVROS ESQ.
804 N. BELCHER ROAD, SUITE 100 Street Address {P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33765
City FL I Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent,

SIGNATURE
Signature, fyped or printed nama of registersd agant and tilts it applicabls. {NOTE: Rogshersd AQent Sxnatsre racquinict wien renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE M_GR [ Deets TME [JChenge [ Addition
NAME MENIHTAS, JOHN RAME
STREETADORESS | 3983 KINGSTON DRIVE STREET ADDRESS
CITY-ST7-2P SARASOTA, FL. 34238 CIFY-ST-2°P
1mE 1 Detete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiY-ST-2P CiTY-§T-7P
THLE O petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TIE 3 Detete THLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P oTY-5T-2P
TIFLE [ petete mE O Ctange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-s1-21P
mE 3 petete TITLE [Jcrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-5T-29

11. | hereby certify that the information supplied
indicated on this report is true and accurate
limited fiability company or the r

SIGNATURE:
SIGHATURE

P

this filing does not quality for the exermptions contained in Chapter 119, Florida Statutes. | further certity that the information
t my signature shall have the same legal efiect as il made under oath; that | am a managing member of manager of the
tea gmpowered to execute this report as required by Chapter 608, Florida Statutes.

Tors MeN: 4 ras

e 27 72 7 7 25 7 X S
y k ~

(= 25-07(94/>728 K44

Daytims Phone §




