FILED

Jun 07, 2007 8:00 am

007 LIMITED LIABILITY COMPANY
2 T UALBILITY.S s Secretary of State

05-14-2007 90378 001 ***400.00

DOCUMENT # LO6000090347
1. Entity Nama
GREEK PROPERTY MADE EASY U.S.A,, LLC
VYW W W - -
Principal Place of Business Maiting Address
1202 PARRILLA DE AVILA 1202 PARRILLA DE AVILA
TAMPA, FL 33613 TAMPA, FL 33613
[LE I G

2. Principal Pace of Businass - No PO, Box # 3. Miaing Address i i

Suse, At 4, eic. Sutte, Ak, #. elc. 02182007  Chg-LLC CR2ECE3 (12!06)\

City & State Ciy & Siate 4. FEI Number ’ Applied For

’ APPLIED FaR Net Applicable
2 Coutry e Country E. Contficate of tatus Desied [ sfe go Addiional
8. Name and Address of Current Registered Agent 7. Name and Add of New Ruegi d Agent

Name
LAINIOTIS, GEORGIA ISMINI

1202 PARRILLA DE AVILA Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33613

@—: ’ t . City FL IZipCodo

8. The above named ertty submits this statement for the purpese of changing its registered ofica of registered agant, o both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE GL 4'-*-—-/{:—'-

Signeire, typed of pinied nam4 of egaimed sgmot and Igle ¢ pparablo {NOTE Ageni signalure requed

Filing Feeo Ia $80.00
Due by May 1, 2007

.3 MANAGING MEMBERS / MANAGERS 10. ADDITQNSI CHANGES

LE quﬂngG DIWWDD& e (Jcrange [ Additien
NAME NAME

SRS | QEOR G 1A s mIRN | LAHNIOTIS | sneiaomes

CTY-8T- 7P 1262 PR an-si-m

nne BT Delels WL Ochrge [ Adtion
NANE 7TamPA 33611 At

SFREET ADDRESS / STREE] ADORESS

ON-51.2P oTe-sT-2e

mie O Delete HILE [JChange ] Addition
NAME NAME

STREEF ADDRESS STAEEY ADDRESS

cy-87- 2 CITY- §7- 2

1411 O Oelete TILE ) []Change [ Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

ome-st-2p ory- §T-29

M O Detews TE CFchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

QrY-5T-7p ory-$1-@

nne [ oekeie nhe [ Change [ Addition
NAME NAME

STREED ADDRESS STRELT ADDRESS

Y- -7 ar-si-p

11. | boreby ¢  that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Flonda Statules. | further certify that the information
indicated on this report is Tue and accurate and that my signahure chatl have the same isgal sffect as if made undsr cath; that | am & managing member or manager of the
lrmed habdty company or the receiver or trustee empowered to execite this raport as required by Chapter 608, Florida Statites.

SIGNATURE; _ T Loieo L Y-ry-07 (i3 Fé/—s¢9

AN TYPED OR PRISTED NAME OF SIGNING MANAGING MIEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T D Priore 8




