FILED

2008 LIMITED LIABILITY GOMPANY - , May 22,2008 8:00 am

ANNUAL REPORT © Secretary of State
DOCUMENT # L07000110137 SRR : 04-30-2008 90033 046 ***138.75

1. Entity Name

VASIRODRI, LLC

Principat Ptace of Business Maiting Addrass FA
5210 WEBB ROAD 5210 WEBB ROAD 1000718
TAMPA, FL 33615 US TAMPA FL 33615 US K
T BT 0 R
Suite, ApL 4, elc. Sulte, ApL. &, atc. 04242008 Chg-LLC CR2E083 ($2/06)
City & State City & State 4. FEl Number Applied For
3,6 - 23 \355 g' Nol Applicabig
2Ip Country Zip Country 5. Cenficets of Sialus Desisd [ 3229;‘,,‘2"""
8. Name and Address of Current Registered Agest 7. Namé ahd Addross of New Regisiorad Agent
Name
VASILOUDES, PANOS
5210 WEBB ROAD Streat Addiess (P.0. Box Number is NOL Acceptabie)
TAMPA, FL 33615
City FL 1 Zip Coda

8. The above namea entlty submits this statament for the purpoka of changing its registered offica or registered agenl, or both, in the State of Florida, | am familar with, end accept
the obligations of registerad agent.

SIGNATURE

Seputre, wped & premsd aiva ol gt ancytha d (NOTE; Raguiarng AQSm Sl it (Sogpared wisn ranslng) DATE

FILE NOWTT FEE I8 $138.75 Make chack payabls to
After May 1, 2008 Feo will be $538.75 Florida Department of Stata
[ MANAGING MEMBERS/ MANAGERS 10. ADDIFIONS / CHANGES
me MGRM O oeets me O terge [ Ateiion
NAME VASILOUDES, PANOS NAME
STREET ADDRESS | 5210 WEBB ROAD STRELT ADORESS
CTY-5T-20 TAMPA, FL 33615 CiFY-$1-P
e [ Deles nme Ccrenge [ Aadtion
RAME NAME
STREET ADORESS STREET ADDFESS
CITY-ST-2P any-s1.Ip
me - 1 petes ms Jctenge I Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
L= B4 89, CITY-S1-2¢
TLE 3 Detats e Ooctengs [ Adtkion
NAME HAME
STREET ADDRESS STRCET ADORESS
urY-ST-7P ov-51.79
Tme [ peiwn me O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
QITY-§T-29 PUEIR,
me 1 beiee e O change [ Additien
NAME NAME
STHEET ADDRESS STREET ADOPESS
ony-$1-2¢ ary-s1-P

11. | hereby certify that tha Information supptigd with this filng does not gualify tor the exemptions contained in Chapter 119, Fiorida Statules. | further certily that the information
Indicated on this report is true and accutate end that my &ignature shall have the same legat effact as it made under oath; that | am & managing membaer of menager of the
limitaa iability company of the receives of trusiee empowefBclto.axactig this report pg requited by Chapter 608, Florida Statuyles.

SIGNATURE: . 0 ﬂ /L/v-——)

AND OF BI0MING MARAGTNG BEMBER, MANAGER, OR AUTHORIZED REPIFIENTATVE Dats Duytra Prons ¢
e P yee

/




