FILED
2005 LIMITED LIABILITY COMPANY Jun 29, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000014943 202008 B0 005 50,00

1. Entity Name

PETE ALFONSO JR. ARCHITECT, LLC

Principal Place of Business Mailing Address
9720 N ARMENIA AVE 9720 N ARMENIA AVE W u a q 1 7 5
TAMPA, FL 33612 TAMPA, FL 33612 N

B

06012005No Ghg-LLC CR2E083 {10/03)

DO NOT WRITE IN THIS SPACE e Feioe Aoiea Fo

41-2092232 Not Applicable

5. Certificate of Status Desired O $5.00 Additional
Fee Required

— 6..Name and Address of Current Registered Agent___

6720 N ARMENIA AVENUE DO NOT WRITE
TAMPA, FL 33612 IN THIS SPACE

8. The above named entity submits this statement fof' the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signature. Typed of orinted name of registared agant and tile if applicatie (NOTE: Registerac Agent signaturs required wnen rainslating) DATE

Filing Feo Is $50.00
Due by September 7, 2005

g, MANAGING MEMBERS /MANAGERS
TITLE MGR
NAME ALFONSO, PETE JR.

STREET ADDRESS | 9720 N ARMENIA AVE
CITY-8T1-21P TAMPA, FL 33612

TME

NAME

STREET ADDRESS
CITY-5T-2P

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-§1-2IP

TIRE

NAME

STREET ADDAESS
CITY-ST-ZIP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the inlormation s
indicatad on this report is true and
limited liability company or the re

ied with this filing does not quakty for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certify that the inforenation
rate and that my signature shall have the same legal elfect as if made under oath; thal | am a managing member or manager of the
r irustee empowarad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _//; - - é/z/;éf (ﬂ)zémar
SIGNATURE AND EC OR PRINTED HAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cate Da; Phona #




