2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 15,2004 8:00 am

DOCUMENT # L99000001794

1. Entity Name
HARA AND AGAPI FAMILY PROPERTIES, L.L.C.

ecretary of State

04-15-2004 90113 038 ****50.00

Principal Place of Business

1334 JOHN RINGLING PARKWAY
SARASOTA, FL 34236

Mailing Address

P.0. BOX 2035
WESTMONT, IL 60561

2. Principal Place of Business

4235 West 95th Street

3. Mailing Address

DR

Suite, Apt. #, etc. Suite, Apl. #, etc.

03222004 Chg-LLC ‘CR2E083 (10/03)
City & State City & Stata 4. FEl Number Applied For
Qaklawn, IL 65-0907922 Not Applicable
— e i e - T : i "
— e 604‘53"_—“—'_(:022@'_'_"’“"" 20 e [ Sounty ———— «_ |--5.. Certificate of Status Desireg _ [ §g',g£“’::’;;ﬂ°"al
! L ; ———,
&. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
HARALAMPOPOULQS, HARRY A Sm DOG‘I(P L, NK@-ID H_lt:tf; D. =
1334 JOHN RINGLING PARKWAY treet ress (P.Cr. Box Nurmber is Not Acceptable
SARASOTA, FL 34236 240 S. Pineapple Ave., 10th Floor
%  garasota FL | %°c<34236
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent. ﬂ
SIGNATURE I@‘AA}‘E p Un— 03/22/04
Signatura. typed o printall nama af raistarad agen and Utle if applicable. (NOTE: Registerad Agant signature required when rainstating) DATE
Filing Fee is $50.00 ~'Make check payable to
Due by May 1, 2004 " Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSJCHANGES
TImE MGR O celee TITLE & Change  [] Addition
NAME HARALAMPOPOULQOS, HARRY A RAME
STREET ADDRESS | 1334 JOHN RINGLING PARKWAY smeeranoress | 4235 West 95th Street
CiTy-ST-2P SARASOTA, FL 34236 CITY-5T-2P Oaklawn, IL 60453
TINE MGR [ petete TITLE Kl Change  [7] Addition
NAME HARALAMPOPQULOS, ALEXANDRA NAME
STREET ADDRESS | 1334 JOHN RINGLING PARKWAY smanaooress | 4235 West 95th Street
om-stoF | SARASOTA, FL 34236 ev-si-ze | Qaklawn, IL 60453
TILE [ Delete TITLE O change [ Addition
| At e — e = et ~NAME - e 2
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE O pelete TITLE {TIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-5T-21P
TITE [ petete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-s1-2IP
TITLE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
+indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.
' s
SIGNATURE: froo¥  (gl0) W -099:L
SIGNATURE AXD TYPED ﬁmmn NAME OF SIGNING MANAGING MERBER, \, OR AUT EP ATIVE Date Daytima Phona #




