Flle on oroeforé May 1, 1999 or Limited Liability Company will be .

subject to a § 400.00 LATE FEE. afrer ]!, e

©STATE
"‘\l( FLBEATIONS
LIMITED LIABILlTY COMPANY 3
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE DiIVLL G
Katherine Harrls
Secretary of State E\ﬁ M !n ‘ 8 AH !O 37

DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementa! Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T Namo and Mallng Address ~ DYOCUMENT # L98000000628

w¥d] G5, Th oasRdlog,

GEO-KON HOLDINGS , L.C. . Q" 1a. Principal Place of Business Address
901 HERCULES AVE., STE D 6\‘0\’ P‘ 901 HERCULES AVE., STE D
CLEARWATER FL L/}A CLEARWATER FL
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quallied | 3a. State of Formation
05/15/1998 FL
Suite, Apt. #, etc Suite, Apt. #, ete. FE BT S
a urtibor D Apphed For
City & State City & State ] 57— j5l (’ 3 Lf 3 D Not Apphcable
75 Couriy 7 Souy 5. Date of Last Repon 6. Cedificale of Status Desired
O
7. Name and Address of Current Reglistered Agent 8. Name end Address of New Registered Agent/Office
Name
PAPPAS, GEORGE G
901 HERCULES AVE., STE D Sireol Address [P.O. Box Number |s Not Acceptable) T
CLEARWATER F1L, CICHOCI R Y A -

Suite, Apt. 7, elc T -03725/90=0T09g =1 G

r:

[ciy ’ Zip Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liabilty company submits this statement lor the purpose of changing
its registered office orregistered agent, or both, In the State of Florida. Such change was authorized by athrmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the ohligations.

SIGNATURE _ _ B, e e DATE | S
(Reg stred Ageer TAZCoptng Appe ient] (HOHE Hegederas Aol siclofe fo D wk e, fee 0 i

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR | PAPPAS, GEOQORGE G 2638 VELVENTOS DR CLEARWATER FL

MGR | KANTARAS, K. DEAN 2856 CHELSEA PLACE N CLEARWATER FL

1. I do hereby certify that the informatien supphed with this filing does not qualy for the exemption stated in Soction 119.07(3) (). Flerida Stalutes [{urthercenlify that the information
inthcated an this annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that { am a managing member or manager of the
limited hability company or the receiver or trusteg empower execute this reporl as required by Chapler 608, Florida Stalules, and that my namo appears in Block 10, oron an

attachment with an address. . P // '3? PP?U
SIGNATURE: A vf}g“ @eorann C. Qﬂpa$ 3> 397

INHSE10 R (12-98])



