2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} _ Mar 01, 2005 8:00 am

DOCUMENT # L04000021720 Secretary of State
1, Entity Name . mew
= 03-01-2005 90019 016 ****50.00

PETER KOQUTROUBIS, LLC
Principal Place of Business Mailing Address
1328 4TH ST, S, 1328 ATH ST. S.
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701

Suite, Apt. #, etc. Suite, Apt, #, ete, 151 MOORE CR2E083 (10/04)

City & State City & State 4. FE! Number Applied For

59 3243781 Not Applicable
dp Country Zip Country 5. Certificate of Status Desirad O ?i ggq l.::!:;tmna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
—_ - —_— - - - - mee——— —| Name - - S e —— - ———

?%%TE‘?HUg!rS 'SP ETER Streat Address (P.O. Box Numnber is Not Acceptable)

ST. PETERSBURG FL 33701

City ’ FL 2p Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE -
Signatura, typed of printed nama of ragistarad aganl and title t applicable (NOTE. Registerad Agant signature required when reinstating) DATE
e
+
¥

9. MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES

TILE O pelete [ change [ Addition

NAME NAME Peter Koutroubis

STREET ADDRESS STREFT ADDRESS 1 3 2 8 4 th St SOuth

ey st-z¢ ci-st-ae St. Petersburg, FL 33701

HILE ) Delete TINLE [C change [ Addition
g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TLE . I = O oeeta . _____K.TTLE B o _ o change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST1-21P

TITLE 1 Delete e [ change (] Addition
I

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delele MLE [J Change (] Addition

NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-Si-2P CITY-S1-2IP

MLE [ pelete TITLE . [ change  [J Addition

: g

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-57-219 : CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the lntormaﬂon
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 manager of
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE A mx%%} AT{/‘I e /&// 5‘83‘3 ”369

SIGNAT 0 TYPED oftrRiNTdD AaME OF SIGRIvE MANAGING MEMBER, MANABER, OR AUTHORIZED REPRESENTATIVE [Daie Deyhma Phona #




