2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2008 08:00 A}

DOCUMENT # L04000001997 Secretary of State
1, Entity Name
MOUHOURTIS PROPERTIES, LLC
Principal Place of Business Mailing Address
590 WELLSRD 590 WELLSRD
SUITE 2 SUITE 2
- — AT SR AR

) SR ' R 1T U "+ | 04302008No Chg-LLC CR2E083 (12/07)

:DO‘. ‘NOT WRITE IN TH IS !SPACE i 4. FEI Number Applied For

: ‘ S . 20-0580269 Not Applicable
, ) 5.00 Additional
y 5. Certificate of Status Desired O Eee Requi?edl 0

6. Name and Address of Current Registered Agent

MOUHOURTIS, CHRISTOPHER lBO Nt)T WRITE

590 WELLS RD

S 2 PARK.FL 32073 O IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1am famniar with, and accept
the oblhigatians of registered agent

SIGNATURE
Signatura, lyped or ponted name of registecad agent and itk d applicabke {NOTE. Aagsterec Agant s.gnalure required whan rainstating) DATE

FILE NOWI! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS R
TITLE MGRM B
NAME MOURHOQURTIS, CHRISTOPHER :

STREET AD0RESS | 530 WELLS RD SUITE 2 T S
CIv-sT2p | ORANGE PARK. FL 32073 S

TITLE MGRM . B

NAME MOUHOURTIS, JAMES N P

STREET ADDRESS | 590 WELLS RD SUITE 2 o e

omv-s1-7P | ORANGE PARK, FL 32073 S ‘

e MGRM o ' ) o

NAME MOUHQURTIS, NICHOLAS | N o ' o

STREET ADDRESS | 590 WELLS RD SUITE 2 .
CITY- ST-2IP ORANGE PARK, FL 32073 )

TILE
NAME

STAEET ADDRESS . _
CITY-ST-2P ‘ S o ':

T . o ,
NAME : o L
STREET ADDRESS Do
CiTY-ST-2P e

T
NAME
STREET ADDRESS
cirY- 1. 2P Lo

Wing doss not qualify for the exemptuons contained in Chapier 118, Flonda Statutes. | funner certlfytnal tna wnformahon
my stgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Stalutes.

11. | hereby certify that the informaton supphed with thi
indicated on this report is true t
limited liability companyg

SIGNATURE: X,

SIGNATURE AND TYPED OR PRINTED N.AME [+13 SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pm "

o clolos VoAt y)ofos Tl e ™




