IR FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000042936 01-17-2007 90009 007 ***+50.00
1. Entity Nama
GEORGE VOUVAKIS, L.L.C.
Principal Place of Business Mailing Address
2900 NORTH ATLANTIC AVE., UNIT 503 2900 NORTH ATLANTIC AVE., UNIT 503
DAYTONA BEACH, FL 32718 DAYTONA BEACH, FL 32118
S TS W AV T VACR AR
Suite, Apt. #, etc. Suite, Apt. #, stc. 01102007 Chg-LLC CR2E083 (12/06)
Chy & State City & State 4. FE} Number Applied For
Not Applicatle
Zp Country o Country 5. Certiicate of Status Desires [ gese'ggq‘ﬁf:d““’"a‘
6. Name and Addross of Currant Registered Agent 7. Name and Addreas of New R_aglnond Agemt

Name
VOUVAKIS, FRANCES
2600 NORTH ATLANTIC AVE., UNIT 503 Strest Addrass (P.O. Box Number is Not Acceptabia)
DAYTONA BEACH, FL 32118

City FL I 2ip Coda

8. The above named entity subrmits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. typed or ponled Name of registersd agem and tte it apphcanks. (NOTE: Registarpd Agent signatLre requirsd whan fensiating ) DATE

Filing Fee is $50.00 Make check payable to

Due May 4, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TME MGR [ Delete TMLE O change [ Acdition
NAME VOUVAKIS, GEORGE NAME
STREET ADDRESS § 2800 NORTH ATLANTIC AVE., UNIT 503 STREET ALDRESS
CITY-ST-2IP DAYTONA BEACH, FL 32118 CITY-ST-2IP
TTeE 7] petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZP CITY-§T-7IP
TMLE O pelee Ime [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-2P CITY-§T-2IP
FITLE ] Deiete TME [Jchange  [°1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§5-2P CIry-S7-2IP
THE ) Detete TE [l Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE O Desete TME [ Change [ Addition
RAME HAME
SYREET ADURESS STREET ADDRESS
CHY-ST-ZP CITY-§T-21P

11. 1 hereby cenify that the infgrmation supptied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
fimited liability company ¢f the fpceiver or lrustes empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: BEORGE \/Ow VAKIS )izfen 38 6 7LL3

mﬁmmﬁmsm’mwmmmmm,mmmmnm Oayteme Phone #




