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2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT - Feb 11, 2008 08:00 AT

DOCUMENT # L07000102526 Secretary of State
1. Entity Name
GREEK EXPRESS, LLC
Principal Place of Business Mailing Address
413 FORT LAUDERDALE BEACH BLVD. 413 FORT LAUDERDALE BEACH BLVD.
FORT LAUDERDALE, FL 33316 FCRT LAUDERDALE, FL 33316
Suitg, AptL. #, etc. Suite, Apt. #, efc. 01302008 Chg-LLC CR2E083 (12/06)
Cily & State City & State . 4. FEI Number Appliad For
» Not Applicable
Zip Country ap | Country 5. Certificata of Status Desired O $5.00 Addttional
Fee Required
6. Name and Addross of Current Registarad Agant 7. Name and Addrass of New Registarad Agent
Name
KEVORKIAN, KRIKOV
413 FORT LAUDERDALE BEACH BLVD. Strest Addrass (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33316
City ] FL I Zip Coda
8. The above named entity submits this statement for the purpose of changmg ils ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.
SIGNATURE
Signature. typad of printed nama of registerad agont and tila if applicabie. {NOTE: Registered Agenl exgnature required when rainstamg) DATE
FILE NOWIl! FEE IS $130.75 . - Make'ehack, payahle to -
Aftor May 1, 2008 Fao will he $538.75 . Flonda Departmant of State:
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TILE MGRM [ pelete TiTLE [ Change  [J Addition
NAME TSIAKANIKAS, DIMITRIOS HAME
STREETADDRESS | 413 FORT LAUDERDALE BEACH BLVD. STREET ADDAESS i
crv-51-zp | FORT LAUDERDALE, FL 33316 CIvY-87-2P ek LY Ay T iy 21 150, 080
TInE MGRM [ pelete TITLE {C] Change ] Addilion
NAME KEVORKIAN, KRIKOV NAME
STREET ADDRESS | 413 FORT LAUDERDALE BEACH BLVD. STREET ADDAESS
CITY-ST-2P FORT LAUDERDALE, FL. 33316 CITY-ST-2P
WLE ' [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-8T-2IP
TITLE 1 nelese TILE [ Ghenge [} Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7IP
TIILE 1 pelets TME [t Change [ Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
ImE [ Delete TITLE [ Change [ Acdition
KAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . CITY-ST-2IP
11. | hersby centify that the information supplied #ij this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated an this reporn is true and accurat@’gAd lhal my siggatra shall have the same legal eflect as if made undar oath; that | am a managing member or manager of the
limited liability company or the receivar gpidstan FEE 10 execula s report as requirad by Chapter 608, Florida Statutes.
> e oy,
SIGNATURE: — 140
SIGNATURE ANGEEPED OR P un:u NAME Womo [ GER, OR AUTHORIZED REFRESENTATIVE Dde Dmybime Prions #

~—y



