FILED
2007 LIMITED LIABILITY COMPANY Jul 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

P gn?Nl;JmIZAENT #106000102252 07-05-2007 90154 022 ****50.00
ATHOS ECCLESIASTICAL SUPPLIES LLC
Principal Place of Business Maifing Address yu s
2651 MICHAEL PLACE 2657 MICHAEL PLACE
UNIT 204 UNIT 204 }
DUNEDIN, FL 34698 US DUNEDIN, FL 34698 US ‘ :
S PO S R TR
Suite, Apl. #, efc. Suite, Apt. #, elc. 07032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nymber . Applied For
20-s58230 76 | Not Appiicable
Zip Country Zip Country 5. Cenificate of Status Desired [ ?ese-ggqmﬂb"a'
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
Name
GEORGE G PAPPAS PA
901 N HERCULES AVE Street Address (P.O. Box Number is Not Acceptable)
SUITEC
CLEARWATER, FL 33765
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of regisiered agenl and litke it applicable. {NOTE: Registered Agent signatura raguired 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
TmE MGRM [ Delete TILE [Jchange [ Addition
NAME KERIAKEDES, MAKARICS NAME
STREET ADDRESS | 2651 MICHAEL PLACE UNIT 204 STREET ADDRESS
CITY-ST-2P DUNEDIN, FL 34698 CITY-ST-2IF
TME O Delete ME 3 Ghange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cITY-$7-21P CITy-57-2IP
TmE 7 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME 1 Delete TMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7- 2P
TALE {3 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TME [ Detete TTLE O ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gaih; that | am a managing member or manager ot the
limited liability company of the receiver of frustee empowered to execute this repart as required by Chapter 608, Florida Statutes,

SIGNATURE: Tuiy 2,2007 (729973850

SIGNATURE A}PWPED OR PRINTED NAME OF SIGNING NANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




