2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 05, 2008 8:00 am

Secretary of State

DOCUMENT # L0O6000089768 05-05-2008 90031 (28 ***]138.75
1. Entity Name
LINARDATOS HOLDINGS, L.L.C.
Principal Place of Business Maiting Address b U UJ 6 6 ‘ Z .
35510 U.S. HIGHWAY 27 PO BOX 801 '
HAINES CITY, FL 33844 HAINES CITY, FL 33845
PO ILE MO
Suite, Apt. #, etc, Suite, Apt, #, etc. 04232008 Chg-LLC CRZE0E3 (12/06)
Cily & State Cily & State 4. FE! Number Applied For
06-1793245 Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired O gesa'gg‘ Qrd:;“"“a'
6. Name and Address of Current Registered Agant 7. Namae and Address of New Registered Agent
oy — Name

LINARDATOS, IOANNIS
3919 URBINO STREET
SEBRING, FL 33872

Street AddreéséPngﬁ(sx Nﬁr&ﬁ% is NoéAiceplabla)

City

FL | %5534

Haines City

B. The above named entity sub
tha obligations

its this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

425008

Ve mh g

Signdu-e. tyDed of phnted name of registered agent and bile il applicable. (NOTE: Rog Agen! sig requred when
. . e - s N
" FILE NOWII FEE IS $138.75 - - Mak@ check payable to-
After May 1, 2008 Fee will be $538.75 Florida Department of State
R -~ MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TmE MGRM L O oetete THLE [ Change  [J Addition
| mame” LINARDATOZ, IOANNIS NAME
‘| sThReeT aDORESS | 35510 HWY 27 STREET ADDRESS
CITY-ST-21P HAINES CITY, FL 33844 CITY-S1-21F
TILE MGRM 3 Delete THLE [J Change [ Addition
NAME LINARDATOS, DIMITRIOS NAME
STREET ADDRESS | 315 WEATHERBY PLACE STAEET ADDRESS
CITY-§T-2IP HAINES CITY, FL 33844 ciry-51-2ip
TITLE 3 Delete TITLE 7 change [T Addition
NAME NAME
SIRCCT ADORESS | - = — - e = ——|| sTACETADDALSS
orY-81- 2P CITY-S1-2IP
TITLE [ Delete TLE [J Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-S1-21P CITY-S1-2P
TITLE 5 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S7-21P CITY-ST-2P
TLE .. O oelete TITLE CIchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
orY-81-21p CITY-8T-21P @

11, | hereby certify that the information supplied with this filing does not quality for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accyrate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
r trusiee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

limited liability company or the receiv

o I NP

SIGNATURE:

OO 0 ATDAICD

KH-H21-345Y

SIGNATURE Aﬁ} TYPED QR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

H-20 0¥

Daytime Prone #




