2005 LIMITED LIABILITY COMPANY
‘ ANNUAL REPORT . FILED

L ]
DOCUMENT # L03000038536 Msal' 18, 20051‘ %-00 am
1. Entity Name
KONTOS ENTERPRISES, LLC ecretary 0 tate
03-18-2005 90385 019 ****50.00
Principal Place of Business Mailing Address
46 N. WASHINGTON BLVD., #1 7703 10TH AVENUE NW
SARASOTA, FL 34236 BRADENTON, FL 34209
> T s RN ATCR RN EI
| LRR P e W |
Suite, Apl. #, etc. Suite, Apt. #, etc. 03132005 Chg-LLC CR2E083 (10/03)
City & State ity & State 4. FE! Number Applied For
%DQ\J_TOM L 20-0406089 Not Applicale
Ze Country Zip\sq 209 C"(’j"‘é A 5. Certificate of Status Desired [ gese ggql‘:g“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIEGEL, MICHAEL E
46 N. WASHINGTON BLVD., #1 Street Address (P.O, Box Number is Not Acceptable)
SARASOTA, FL 34236 —

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registared agenl. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prmied nama of regsiered agent and Litte + apphcable, {NOTE: Regsterad Agent signature reguired when reinstating) DATE
cs ARt an Fe-e.lé“SSDJOD T ‘ ' " Make check payable to
N ‘Due’ by May 1, 2005 Florida Department of State
i ) Rl TR ‘e ca oty grertd
et MANAGING MEMBERS/MANAGERS ;. .-~ . -f 10. - . 7 v i ADDIT!ONS[CHANGES gl WM S
; s L e 'umm s RTIE L Mc—, cromm T nge DAadnmn
" FLOEFGREN: GAIL o of nawe - LOEF'G"Z’EN Q‘m" _
STREET ADDRESS | 6808 9TH AVE W N -sweeraooress' | {(pPOB BTH Ave
onv-si-7p | BRADENTON, FL 34209 Jemvstze P AdentToN FL 34KS - P
TALE ’ 3 Detete Gtme . " [cChange [ Addition
NAME NAME
STREEY ADDRESS STREEF ADDRESS
cOY-SI-21 CITY-S1-7PP
mE [ Delete TRLE [ Cnange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P* CITY-ST- 26
IRE O oelete M . [C] Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CiTY-S1-21P
TMLE £ velete TILE CJcrarge ] Acdition
NAME . . NAME
STREET ADDRESS STREET ADDRESS |*
CIFY-ST-290~ CY-ST-7P N
e . Dlpelte . fmE - : . [ Change [ Addition
‘smzmbunsss Pt o SSTREET ADDRESS | . ;
ony-sr.zip’ fe somy-stze |° TERRIRE S FLCR

11 ! hereby cenlry that the information supplied with this filing does not quamy for the, exempuon stated in Section 119.07(3Xi), Florida Statutes.i further ‘Certify that the information __.
+ 'nindicated on this report is frue and accuraie and that my signaturé shall have the same legal effect as if made under cath;.that-I-am ‘a‘managing member or rmarager of the
“hmnled Inabmty company or e receiver of trustee empowered 10 execute this report as requiréd by Chapler 608, Florida Statutes.

EEACF R E AN

SIGNATURE: - M/@/%’L/ j-/é 05 ?4/-355,244,9

HATUH‘E/AND TYPED GR PRINTED m# #ma MEMBER, , OR AU ) TATIVE - Oayome Phone #




