FILED
Jun 08, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY + Secretary of State
ANNUAL REPORT 05-16-2007 90173 005 ****50,00
DOCUMENT # L06000082945
1. Entity Name
ARGOLIS, LLC
100 10299
Principa) Place of Businass Mailing Address
1325 CAMPO SANO AVENUE 1325 CAMPO SANO AVENUE
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
TR T A A O
Sulte, ApL. K, etc. Suite, Apt. ¥, etC. - 05152007  Chg-LLC : CR2E083 (12/08)
Cly & State . City & State &,_FEl Ni ; ' Applied For
A0 4 ’bgq Not Appiicabie
Zp - Couniry Zip Country & Cortficate of Starus Desved. (3 E:ggquardmoml .
6, Name snd Address of Current Reglstersd Agent 7. Name and Address of Hew Ragistered Agent
- Name
KAKQURIS, GEORGE C
1325 CAMPO SANO AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146
e ' .
' City FL [ Zip Code
8. The above namad entity submits this stalsment for the purpese of changing ils registered office or regisiered agent, or Do, in the State of Forida. | am tamiliar with, and accept
the cbigations of regisiered ageni.
SIGNATURE
L, . Sy Typed of pri o rege: Qe and ve X {HOTE: Reghiered AQErt BOrwiury requeed when reinststing] DATE
‘ Filing Fewe 13 $50.00 l\uko chack payable to
Dua by Septamber 14, 2007 .. ”Florida Departmunt of Stata
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS!Q-W!‘GES-.N--Z - ED
TE MGRM O Delete L Octhange [ adclzion
NAME KAKOURIS, GEQORGEC NE
| STREEY ADDRESS | 1325 CAMPO SANO AVENUE STREET ADDRESS
‘emvea-zr | CORAL GABLES. FL 33148 CITY. 5121
TINE MGRM O paiets TNE DO change [ Addition
‘_g& KAKQURIS, ELIZABETH B NAME ’
STREET ADORESS | 1325 CAMPO SANC AVENUE STREET ADORESS
omy-s-or | CORAL GABLES, FL 33148 chY-S1-2P
e 3 beime TRE O Cnange [ Aedition
NAME MAME
| g avoREss STREET ADDRESS
CITY-ST-21P CY-S1.21P
e O Deiere TmE . O change ) Addition
HARE we |
STREET ADCRESS STREET ADDRESS
cimy-S1-29 Cy-51-20
e [ peen e O trange L] Addition
NAKE HAME
STREET ADORESS STREET ADDRESS
cnv-S1-27 CITY-S1-TP
me O3 ety mg O Crange [ Asdition
NAg WAME
STREEADORESS " [ STREIT ADDRESS
LB B e cay-si-10
14. | hereby ceriily thal the information syppliad wih thisflirlg dogs not quality for tha exemptions corained in Chapter 119, Florida Statutes. | further certify that the Information
inchicatad on this raport is rue and gécurate $id thy igfatre shall have the same legal effect as if made undar cath; that | am a managing member of manager of the
ftmited liability company or iha racgive fa g i executs this repori as requited by Chapter 0B, Florida Statules.
M6 RV / /
. )
SIGNATURE: A A AN Dioee SN (15/07 307 90(-03%
Iﬂ_ﬂl'mll B O NG Wl 0 MEMBER, MAMAGEN, R AUTHO REFREBENTATIVE ) Des Dayemg Prore »




