LS

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # L04000001997

1. Entity Name

MOUHOURTIS CONSTRUCTORS, LLC

04-24-2006 90047 037 ****50.00

Principal Place of Business

462 KINGSLEY AVE
SUITE 102
ORANGE PARK, FL 32073

Mailing Address

462 KINGSLEY AVE
STE 102
ORANGE PARK, FL 32073

yo0519%8

R ERAL AR

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. ite, Apt. #, etc,

ulle, Apt. #, sl Suite, Ap 02012006  Chg-LLC CR2EOE3 (11/05)
City & State City & State 4. FEI Number Applied For

20-0580269 Not Applicable

Zi Count i 1 iti

P uniry Zip Cauntry s, Centificate of Status Desired O $5.00 Additiona!

Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

MOUHOURTIS, CHRISTCPHER

462 KINGSLEY AVE

Street Address (P.C. Box Number i Not Acceptable)

STE 102
CRANGE PARK, FL 32073

City Zip Code

FL

8. The above namad entity submits this statement for the purposs of changing its registered
the obligations of registered agent.

SIGNATURE

coffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed o¢ printed name of registered agent and btle ( applicable.

(NOTE: Regisiered Agent signature required when rensiaing)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Detete TILE [ Change [ Addition
NAME MOURHOURTIS, CHRISTOPHER NAME
SIREET ADDRESS | 462 KINGSLEY AVE STE 102 STREET ADDRESS
CITY-ST-2IP ORANGE PARK, FL 32073 CITY-ST-2IP
TITLE MGRM ] Delete TITLE [ Change [ Addition
NAME MOUHOURTIS, JAMES N NAME
STREET ADDRESS | 462 KINGSLEY AVE STE 102 STREET ADDRESS
CITY-ST-2IP ORANGE PARK, FL 32073 CITY-ST-21P
TIMLE [ pelate TILE [ Change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
iy -ST-2IP CITY-ST-2IP
TITLE 3 Delate TITE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 3 pelete TALE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2IP CITY-ST-2IP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-§F-21P

11. | heraby certily that the information suj

limited liability company or the receiver

z

trustee emp ed

SIGNATURE:

| pelied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatad on this report is trua and accurate-and that my signature shalt have the same lepal elfecl as if made under oath; that | am a managing member or manager of the

@ this repart as required by Chapter 608, Florica Statut
e

es.

'2-' ?,Z/Dlﬂ (904

SIGNATURE AND TYPEDGR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

Christopher Mouhowrtiy Manager



