2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 06, 2007 8:00 am
Secretary of State

DOCUMENT #L01000019619

1. Entity Name

ANCHOR CONSTRUCTION MANAGEMENT SERVICES,

LLC

03-06-2007 90080 023 ****55.00

Principal Place of Business

809 SCUTH SAFFORD STREET, UNIT B
TARPON SPRINGS, FL 34689

Mailing Address

POST OFFICE BOX 2208
TARPON SPRINGS, FL 34688-2208

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR XA S

Suite, Apt, #, etc. Suite, Api. #, elc.

02012007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FElI Number Applied For
03-0392923 Not Apnlicabie
Zip Couniry Zip Country 5. Certificate of Status Desired X ?i'gg‘ l':f:éuona‘

6. Name and Address of Current Registerod Agent

7. Name and Address of New Registered Agent

MILONAS, TASO M
1800 SECOND STREET, SUITE 884
SARASOTA, FL 34236

" tames Rouvteeokes

Streat Address (P.O. Box Number is Not Acceplabie

$0F Seovsth Sa Tk

o€
City Zip Code
Tarpen SoeTongs [ \FL | 2959
8. The abova named enlily submits this statement for the purpose of changing its registered office or regile!ed agent, ogoeth, inth tg of fFlor mar with, and accept
the obligations of registared agent.
SIGNATURE < N 2 2K~¢
natLre, yped o pinted name ol regislered agent and e it apphcable (NQTE: Regislered Agent sigRature raquitegd when reinstal '\ DATI
\-—/ N~

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

TMLE MGR [ oefete TITLE (I Change [T Acdition
HAME KOKKINOS, NICK NAME

STREET ADDRESS | 716 VIRGINIA AVENUE STREET ADDRESS

CITY-5T-2iP TARPON SPRINGS, FL 34685 Ciy-si-2w

[T MGR ] pelete TTLE [ change (] Adoition
NAME BOUTZOUKAS, JAMES NAME

STREETADDRESS | 1761 ROYAL QAK PLACE WEST STREET ADDRESS

cITy-§1- 2P DUNEDIN, FL 34698 CITY-sT-2P

E 3 Delete THLE (] Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-Si-2P CiIY-Si-2P

TITLE [ Delete TILE [ change (] Addition
NAME NAME

STREET AGORESS STREET ADDRESS

CITY-51-2P CITY-57-2IP

TTLE 7 Delete TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-71p

TILE [ petete TilLE {J Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repert is frue and accuraie and that my signature shall have the same legal effect as if made under gath; that | am a ma
limited liabitty company or the receiver or trustes ermpowered 1o execute this report as required by Chapter 608, Florfq Statutes.

SIGNATURE:

SIGNATURE

TG member of mapager of the




