FILED
2007 LI NUAL REPORT T ANY Jun 18, 2007 8:00 am

DOCUMENT # L06000040091 Secretary of State

1. Entity Namg 06-18-2007 90197 003 ****50.00

HELLENIC TRANSPORT, LLC.

Principal Place of Business Mailing Address B )

4635 NEEDLE PALM DRIVE 4635 NEEDLE PALM DRIVE - . Quudigoy

NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652 o

S S s U CIIRIAR AR RGN RO
Suite, Apt. #. elc. Suite, Apt. #, elc. 01122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

510 - 41 ’ 70 q 0 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?g}.gg}ﬁgg‘;ﬁonal
{é Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

LEKAKIS, DEMETRIOS

4635 NEEDLE PALM DRIVE Street Address (P.0O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL. 34652

City FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of ragistered agant,

L]

SIGNATURE stk
Signatura, typgd of printed nary of regstered agwt and title il applicable. (NOTE- Fagistorad Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, - MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O belete THLE [ Change [ Adddion
NAME LEKAKIS, DEMETRIOS NAME
STREET ADDRESS | 4635 NEEDLE PALM DRIVE STREET ADDRESS
CiTY-ST-TP NEW PORT RICHEY, FL 34652 Ci7Y-S1-2P
TITLE 3 etete TINLE 1Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-7iP
TILE [T pelete 1ITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP cITY-ST-2P
TITLE [J Delete TILE (Jchenge  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE 3 belete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TIE O etete TITLE (I change [ Adcition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-SF-21P

11,  hereby certity that the infarmation supplied with this filing does nat qualidy for the exemptions cortained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the

limited fability campany or the receiver or trystee empowered to execule thi ort as reqyired by Chapier 609, Florida Statutes.
) | Imeinos >
/] - - L]

e v - A B e W
SIGNATURE I=Sommfr -k bat i anagn o)l
Miorizgh REPRESENTATIVE

-
SISNATURE AND TYPED OR PRINTELFNAME OF SIGHING MANAGING MEMBER, MANAGER, OR Al

Daytirng Phona &




