ANNUAL REPORT (AR)

4. LIMITED-LIABILITY COMPANY

FILED

L 4

CUMENT # 1.03000038536

Secretary of State

> Entily Narmg

KONTOS ENTERPRISES, LLC

08-09-2004 90147 013 ****50.00

Principal Piace ol Business

Mailing Address

3au1uvizs

45 N. WASHINGTON BLVD., #1 7703 10TH AVENUE NW
SARASOTA FL 34236 BRADENTON FL 34209
_ Ennme
2. Principal Fiace of Business 3. Maifing Adaress I ‘i ‘ii i!i
Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2E0B3 (4/04)
City & Stata City & State 4. FEI Number Applied For
R A0~ M ? Net Applicable
“p Country zp - Country 1 5. Centificate of Status Desired 0. - ?ese.ggq Sf:‘""" .
- 8. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
’ Nameg
-~ SIEGEL, MICHAEL E - T = = -

46 N. WASHINGTON BLVD., #1

SARASOTA FL 34236

Stregt Addrass (P.Q. Box Number is Not Acceptabie)

City

FL I?ip Code

8. The abave named enlity submits this statement for the purpose of changing its registered oftica or registered agent, or bath, in the Slate of Florida, | am familiar with, and accept

the cbligations of reglstered agent.

™ Aug 27,2004 8:00 am

SIGNATURE
Signatrs, mmpmmmmmawlmmnm {Nommgmdlgmmrmmrvumm) DATE
5. e forr— _ NANAGING MEMBERS/MANAGERS ADDITIONS/CHANGES
~TITEE 0 ek Cichange [ Addition
EEP .
A sl s — o
ﬁm¢eurou ~ 3 9‘207 e-ST-ze — S ,
-7 Wi DO chane [ Addiion
. DU 71T S — - L -
STREET ADDAESS - -
CITY-ST-2IP - ’ . CITY-ST-21P
TITLE =TT ) m mE O crange [ Aadition | ..
HAME ’ NAME .
STREET ADLRESS 4 STREET ADDRESS . __ D
CINY. §7.2P - st | —_— RO N
TmE O Delete J Lt Clchange [ AddHion
NAME MAME
STREET ADDRESS STREET ATRESS
cry. ST P CY ST 29
TLE O Detete TITLE [ Change ] Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy $1-2p CATY-57-2P
TME O Deiete TME DO change [ Addition
STREET ADDRESS STREET AD[WRESS
CITY-ST-2IP CITY-51-21P

1. | hersby cedily that the mformatlon supplied with this fitng does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | turther certity that the information
indicated on this report is trug and accurate and that-my signaturs shall have the same legal effect as it mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or Fustee empoworad 1o execute this report as required by Chaprar 808, Florida Stalutes.

SIGNATQ.E..EL:

Z-RS5~ ~Of _ FHI- 79R-RY¥( T

ED NAME m MANRATZING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone &




