FILED

2007 LIMTER LABILTLSOMPANY  cretary of State

DOCUMENT # L01000019613 03-06-2007 90075 001 *755.00
1. Entity Name
ANCHOR CONSTRUCTION ENTERPRISES, LLC
JUV
Principa! Place of Business Mailing Addrass b U “ ~1
809 SOUTH SAFFORD STREET, UNIT B POST OFFICE BOX 2208
TARPON SPRINGS, FL 34689 TARPGN SPRINGS, FL 34688-2208
ite, Apt, #, elc. Suite, Apt. #, etc.
Suite, Apt. #, el uite. Apt #. eic 02012007  Chg-LLGC CR2E083 (12/06)
City & State City & State 4. FE! Number Appliad For
01-0607243 Not Applicable
’ [ ——— . 7 - S = . — =
e Country P Country 5. Certiicato of Staws Desies [ 99-00 Additora
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILONAS, TASO M Tames Beot2euka S
1800 SECOND STREET, SUITE 884 Street Address (P.O. Box Number is Wta
SARASOTA, FL 34236 | B0 Soecth Sa
City , Zip Code
(\ . /\ _— Tacrpan Soones FL | 3459
8. The above named eNity subYpits fhisstafement purpose cf changing its registered office or regiétered agent, br both, indhe State Pt Florida, | am familiar with, and accapt
the obligations of regiygre: ] q
SIGNATURE :(Qn--ts Ré\)hludk? S Hﬁml.ggr — g‘ m | 2
Signature, mﬁn o pn IW@;\I and bile it apphcavie (NOTE: Aegmiered Agent sigratura reguired when reinsianng) DATE
Filing Feb is $50.00 Make check payable to
Due by 2007 Florida Department of State
9, -, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGR O Delete TIME O Crange [ Addition
NAME BOUTZOUKAS, JAMES NAME
STREET ADDRESS | 1761 ROYAL OAK PLACE WEST . STREET ADDRESS
CITy-ST1-21P DUNEDIN, FL. 34808 CITY-ST-2P
TLE MGR [ pelete NE . [T change  [C] Addition
NAME KOKKINOS, NICK NAME L.
STREET ADDRESS | 716 VIRGINIA AVENUE SIREET ADDRESS T )
cTy-ST-2P TARPON SPRINGS, FL 34689 city-S7-2IP
e 7 Delete TILE ’ . Dctange [ Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
crry-ST-2IP CITY-ST-27IP ’
TITLE O petete, TITLE [(JChange [ Acdition
NAME NaME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-ZIP
Tme [ pelete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST1-1P CITY-§1-2IP
THLE - Ol oelete TITLE [ change  [J Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS T T — - .
CITY-57-21P CITY-ST-2IP
11. | hareby certify that the iNOwpalion sup I|ed with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is st my signature shall havs the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or mpowered to execute this report as required by Chapter 608, Florida Statutes.
=22
SIGNATURE: Bnees Rodbeokgs  22g-05  99SRyPY
SIGNATURE AND EDWAMY OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #




