2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

DOCUMENT # 104000021720

1. Entily Name

PETER KOUTROUBIS, LLC

FILED
Jan 22, 2007 08:00 AM
Secretary of State

Principal Placa of Business Mailing Address
1328 4TH ST. 8. 1328 4TH ST. S.

ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701

2. Principal Place of Busihess - No P.O. Box # 3. Mailing Addres
Suito, Apl #. olc. Sutle, Apt ¥, eld. 1st MOCRE CR2ZEQ83 {10/06)
Cily & State City & Stale 4. FEI Number Applicd For

{ 59-3243781 Not Applicable
Zip Country an ! Couniry 5. Cerlificate of Stalus Desircd O $5.00 adastional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOUTROUBIS, PETER
1328 4TH ST. S.
ST. PETERSBURG FL 33701

Strecl Addross (P.C. Box Number is Not Acceptabte)

City

FL Zin Code

8. Tho above named anhily supmits this slalemont for the purpose of changing ils regisicrod olfice or regislercd agenl, or both, in Iho Stale of Fionda. | am familiar with, and accepl

the obligatiens of regislered agont.

SIGNATURE
Sgualute. lyped or prniec narw ol regisiansd ager nnd lile  apolicabie. (NOTE: Begisiered Ageni sigualurs reguired whan renslaluig) DAIE
FILE NOWI!! FEE IS $50.00
Maks Check Payable to Florida Department of State
: Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
e MGRM [ pelele nir CJchange [ Additien
NAKE. KOUTROUBIS, PETER RAME OEnNESS 143
SINITANDRLSS | 1328 FOURTH STREET SQUTH SINECADDI 55 : AR50 780028009 50,00
CIIY-S[-4p SAINT PETERSBURG FL 33701 CIY-51-41 . .
IiLE O pelete i, O coange ] Addilion
HAM. NAME
SIREET ADDHLSS SIRIITADDRSS
LIy -81- 4P CHY-SI- 7P
11U O oelete Tt [ Change 1 Addilion
NAME NAMI
SIREET ADDINSS ST TADDEESS
Iy 5170 Y -51- 21
nmy [Z] pelele . Clchange [T Addition
NAME NAME
SIRCTADDHLSS SIRILTADDI 58
RIS CIry-S1-2p
]I 1 Delele I O change [ Addition
NAME NAML
SINEL 1 ADI 55 STREFTADIA 58
CIY-S1-ZIP CHY-ST1-21P
e [T ooloie e [ Change ] Addilion
NAME NAME
SIRECY AIRE 88 STREFT ADDI 8
LAY -S1-71P CIry-s1-211

11. ! hereby corlly that Lhe informalion supplied wilh this filing doos not qualify for tha oxomptlions contained in Seclion 119, Florida Statutes | further cartify that tho information
indicatod on this reporl s true and accurale ard that my signalure shall have the same legal effect as il made under calh; lhal | am a managing momber or manager of lhe
fimitod liability company ¢r the receiver or ruslee empowered [o execule this report as required by Chapler 608, Florida Stalutos.

SIGNATURE: (@f&/ &Km

Chers (9,200 .

SIGN.AI’UHE‘ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMB*. MANAGER, OR AUTHORIZED REFRESENTATIVE v Dalg

Dayhime Phomg &

.



