2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am

DOCUMENT # L07000055506

Secretary of State

1. Entity Name

THEKLAS PLAZA LLC

Principal Place of Business

2170 DREW STREET

Mailing Address

2110 DREW STREET

03-31-2008 90271 028 ***138.75

CLEARWATER, FL 33765 US CLEARWATER, FL 33765 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||"u||| I“ ||l” ||IH ||||| |I|H Ilm “m |”|| |”|l IH“IH' |||I|‘ “l ‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. -FE+Numben ™5 “~C ~a .. R Applied For
{_. cgbflp Oa?) 3(9317 Not Applicable
Zip Country Zip Country " ‘ $5.00 additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. P ~Name - --
MARRIS=IERRY M AarRIS Perekl

2110 DREW STREET
CLEARWATER, FL 33765

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatura, typed o printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura requited when reinstating) DATE
i

FILE NOW!I! FEE IS $138.75 Make check payable to .
After May 1, 2008 Fee will be $538.75 Florida Department of State l
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TLE MGRM : 7 Delete TLE Ol Change [ Addition
NAME MAKRIS, PETER NAME
STREET ADDRESS | 2110 DREW STREET STREET ADORESS
CITY-S8T-ZP CLEARWATER, FL 33765 CITY.51-2IP
TITLE MGRM 3 Delete TILE O change [ Addition
NAME MAKRIS, JIMMY NAME
SIREET ADORESS | 2110 DREW STREET STREET ADDRESS
CIry-SI-2P CLEARWATER, FL 33765 CiTY-S53-2IP
TMLE MGRM O pelete TMLE [ Change [ Addition
NAME MAKRIS, JERRY NAME
STREET ADORESS { 2110 DREW STREET STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33765 CITY.ST-2IP
TITLE {] Delete TITLE {O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST1-7IP CITY-ST-21P
THLE [ Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delere ™" TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
incicated on this report is true and accusate and that my signature shall have the same legal effect as if made under oath; that | am a managing membaer or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /éj% Peret. Maseus 3/»/6

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data




