FILED

. May 22, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY 4

ANNUAL REPORT _ - Secretary of State

DOCUMENT # L07000058585 04-21-2008 90322 001 ***138.75
1. Enlity Name
312 MAIN STREET, LLC
Principal Place of Businass Mailing Address d u u viuvwv.
202 EAST CENTER STREET 202 EAST CENTER STREET
TARPON SPRINGS, FL 34689  US TARFON SPRINGS, FL 34689  US
T A GO
Suite, Apt. ¥, atc. Suite. Apt. ¥, etc. 01302008 Chg-LLC CR2EC83 (12/06)
City & Siate City & Staie 4. FEl Number Applied For
l Al - 03513408 Not Applicable
Zip Couniry Zip Country 8. Cenificate of Status Deslred a gz.g?qm‘nhnal
6. Namo and Addresas of Current Registered Agent 7. Nams and Address of New Registered Agent
Nams . . -
KOKOLAKIS, JOSEPH J
202 EAST CENTER STREET Straet Address (P.Q. Box Number |5 Not Accepiable)
TARPON SPRINGS, FL 34689
Cily FL , Zip Code

8. The above ramed entity submils this slatement lor the purpose of changing its registered office or registered agent, or boih, in the State of Florida, | am familar with. and accept
the obligations ¢l regisiered agent.

SIGNATURE
SIGARWR, tlwd 0 CrINTEd NI OF MeQISIErEd AQWN and tde if ppiicatle. INOTE: Aegretersd AQEN SIDMINL/ 1ROUFST when MIAtng ) DATE
" FILE NOW!II FEE IS $138.75 " Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
[ 5 MANAGING MEMBERS/MANAGERS 1e. ADDITIONS / CHANGES
TITLE MGBM [ Delete TILE O chnge [ Addifion
NAME KOKOLAKIS. JOSEPH J KAME
STREET AGDRESS | 202 EAST CENTER STREET STREET ADCRESS
cy-ST-2 TARPON SPRINGS, FL 34689 ciTy-S1-2P
e s O pelese TILE {Jcrange [ Addtion
NAME . NAME
STREET ADORESS | STREET ADDRESS
Cny-s1-2p CITY-ST-HP
E 3 Deiete LE O3 crange [0 Addition
NAME NAE
STAEET ADDRESS STREL ACDRESS -
ry-si-op Cny-ST-79
e O pelese TRLE O cmnge (] Asdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-51-2P Y. 5T- 1%
me O pelese i Rt Ol ctange [ Acdition
NAME HAME
STREET ADLRESS STREET ADDRESS
CITY-ST-2P Ciy-ST-2P
Tine 3 Detete e O change [ Adcition
NAME KAME
STREET ADCRESS. STREET ADDRESS
cny-st.op ¢ P CIy-5t-29
11, | hereby certily that the information supplied wj fiing doas nat qualify 1or the exemptions contained in Chapter 119, Florida Statutes. | iunhar certity that the information
ndicated on this raport is true and accurat! that my signatura shall have the same legal elfect as if made under oath: that | am a managing member or manager of the
Emited llability company of the receiver e ampowered 10 execute this 1epart as requifed by Chapter 608, Fiorida Statules.

SIGNATURW\ T oseph T Lokl his foofp 727 #5224

s

SIGNATURE AN nyo' OR PRINTED mzk{aﬂru REPRESENTATVE Owyume Prone s



