2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000038536

1. Entity Name

KONTOS ENTERPRISES, LLC

FILED

Apr 09, 2008 8:00 am

ecretary of State

04-09-2008 90124 043 ***138.75

Principal Place of Business Mailing Address G

46 N. WASHINGTON BLVD., #1 6808 8TH AVENUE WEST

SARASOTA, FL 34236 BRADENTON, FL 34209 US 00 2 1 0 58

R e A LAY
Suite, Apt. #, elc. Suite, Apt. #, etc. 03262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-040608%9 Notl Applicable

Zi Country “ip Country 5. Cerlificate of Status Deshed [ Ei-ggq&:f;‘“’"a'

_.6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

SIEGEL, MICHAEL E
46 N, WASHINGTON BLVD,, #1
SARASOTA, FL 34236

Name

Street Addrgss (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above namaed enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE

DATE

» ] R

Signature, typad o printed nama of ragigiarad agen! and title il applicabla. . {NQOTE: Ragistarad Agant signature required whan ranstating)

B it

(RPN

FILE NOW!Il! FEE S $138.75 %% . 5. Make check payable to. .. " {
After May 1, 2008 Fee will be $538.75 . ‘.Y Florida‘Department of State, ", I i
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM O pelete TILE [ Change [ Additicn
NAME LOEFGREN, GAIL NAME
STREET ADDRESS | 6808 8TH AVENUE WEST STREET ADDRESS
CITY-57-21P BRADENTON, FL 34209 CiTY-5T-2IP
TILE [ pelete TiE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-581-2IP CITY-ST-2IP
TITLE 3 pelste TITLE [J change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S81-2IP CHyY-ST-2IP
TILE 7 oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-§7-2P
TILE O velete TMLE [Jcnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-ST-2IP - G{TY-ST- ZIF
MLE 3 Delete e (7 Change =[] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS et e ¥ G, T
CITY:ST-280 CITY-ST-ZP '

11. | hereby ceriify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managar of the
timited liability company or the gaceiver or tustee empowaered o execute this report as required by Chapter 808, Florida Statutes.

v 4705

SIGNATURE: ¥ ZO@W

SIGNATURE AND TYPED OR PRINTED NAME OF SINRINGRIANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Oate Daytme Phone #




