2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) o FILED. )

DOCUMENT # L04000021720 Jan 27,2006 08:00 AN
A, Secretary of State
PETER K@UTROUBIS, LLC ecretary
Pringipal Place of Business Maiting Address
1328 4TH ST. 8. 1328 4TH 57. S.
2. Principat Place of Business 3. Masiing Address
Suite, Apt #, etc. Suite, Apl. #, sle. st MOORE CR2E083 ({10/05)
Ciy & State City & State 4. FEI Number o | JAppied For
59-3243781 | Not Applica.
Zp Country Zp Couniry 5. Cettificate of Status Desired O 'Ei‘gglﬁfé’;ﬂ“mz
5. Name and Address of Current Registered Agent 7. Name and Ag!aééss of New Registered igfént '
Nameg
?%Tf?#g?,gETER Streat Address (P Q. Box Numiber is Not Acéeptab!e)
ST. PETERSBURG FL 33701 T
City o FL l ZpCode

8. Tha above named entty submils this statement for the purpose of changing its tegisterad office of registerad agent, or both, in the State of Florida. | am familiar with, and acrss
the ebhgalions of registered agent.

SIGNATURE -
Sigrature. typed of prmted name of remsiered agenl and lite ¢ spplicable (NOTE Regisiersa Agent signature required whnen reinstiting) DIATE
© FILE NOWH! FEE IS $50.00 . . . BOOo0040397?
Make Check Payable to Florida Department of State | (2/0B/C~-R0028-015% 50.00
. DueByMay1,2006 """ "V
9. MANAGING MEMBERS / MANAGERS, . 10. ] _ ADDITIONS/CHANGES
THLE MGHM [ Degete ilite DlChange DA
NAME KOUTROUBIS, PETER ' NAME
STRUET ADORESS 11328 FQURTH STREET SOUTH STREET ADDRESS
CON-ST-ZP 0 (SAINT PETERSBURG FL 33701 Iy -S1-2P )
TLE 3 Deieie TiTiE O cChange  [J et
NEME NAME
STREET ADDRESS STAEET ADDRESS
CAFY-ST-7P LITY-51- 2P
HILE 7 Detete BILE ] Chenge  [Jas
AT HAF
STREET ADDRESS STREFT ABDRLSS
CITY-5T-2P SITY-ST-IP
TE 0 Delets TITLE O change [ Adtin
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF LITY-SF- 2P
TIHE 7 elete TnE [loange  [Jasm
MAME HAME
STREET ADDRESS STREET ADBRESS
Y- ST- 2P CiTy-ST-ZIP
TLE 1 Delste I [ Change 1 Adde
HAME NAME
STREET ADDRESS STAEET ADBRESS _
CiTy-ST-2IP CITY-ST-ZP

1. | hereby cerbify thal the informaltion supphed weh this filing does not qualily for the exemptions conlained in Section 148, Florida Statutes. | further certify that 'ihe information
indicated on this repart1s trus and accwrate and that my signature shall have the same lagal effect as if made under calh; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered to execule this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: R5tlot

SIGNATURE JAND TYPED OR PRINTES HAME OF SIGHING MANAGING MEM3ER, MANAGETR, OR AUTHORIZED REFRESENTATIVE " Towe [ Dayume Phone #




