FILED

2007 LIMITED LIABILITY COMPANY Jul 06, 2007 8:00 am
ANNUAL REPORT | Secretary of State

F ok e ok
DOCUMENT # LO6000085523 07-06-2007 90061 001 50.00
1. Entity Name
GEORGE MAKRIS, LLC
Principal Place of Businass Mailing Acddress 401232““
3399 118TH AVENUE NORTH 3399 118TH AVENUE NORTH T
ST. PETERSBURG, FL 33716 ‘ ST. PETERSBURG, FL 33716 :
T T ARSI A R
Suile, Apl. #, slc Suite, Apl. #, glc. 07032007 Chg-LLG CR2E0B3 (12/06)
Cily & Stale City & Slate 4. FEl Number Applied For
Net Applicable
2 Cauniry Zip Ceuntry 5. Certificate of Status Desired [] ?eselggqﬁrd::iumal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GIAMBALVO, JOSEPH
1012 DREW STREET Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33755

City F L Zip Code

8. The ahove named eniity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
. the ohligations of registered agant.
. ; 1
3

SIGNATURE

[ Signuture yped or prlillL:::‘l naime of regpsierad ggenl and bile 1t applicable (NOTE Regisfared Agent signalture requred when reinstating) DATE
' Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES
o PRI MGR O Delete 117LE [ Change [ Acdition
7 NAME MAKRIS, GEORGE HAME
SIREET ADDRESS | 3399 118TH AVENUE NORTH STREET ADDRESS
CHly-5T &ip 5T. PETERSBURG, FL 33716 CITy-8T-ZIP
THMLE [T Delete 1LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cly. s1 4p CITY-ST-ZIP
WILE [ pelete TITLE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADIDRESS
Oy ST 2ap CITy-S1-2P
IfLE ] Delete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
LY ST 2P CITY-ST-2IP
I ] Delets TILE [Jchange [ Addition
NAME HAME
SIREET ADDIESS SIREET ADDRESS
Iy S1.21p CITY-ST-2IP
TILE [ Detele TIILE [ ¢hange [ Addition
HAME NAME
STRELT ADDRESS STRELT ADDRESS
ciry-§1 ae clY S1-up

11. 1 hereby certify thal the inlormation supplied with this filing does not quality for the exemplions contained in Chapler 118, Florida Statutes. | further certify that the information
inclicated on this reporl 1s ccurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limied liability company idar or lrustee empowered 1o execute this report as required by Chapter 608, Fforida Statutes.

SIGNATURE: Jeary MK s Z/;?//} 7 - £HR-F77¢

SIGNATURE AND TYF| MINTED NAME OF SIGNING MANAGING MEMBER, MANAG‘R, OR AUTHORIZED REPRESENTATIVE Daytine Phone #




