2005 LIMITED LIABILITY COMPANY
REINSTATEMENT J

e

DOCUMENT # L04000030581

1. Entity Name
MOURATOS ENTERPRISE, LLC

Principal Place of Business

4113 HIGHLAND LOOP

Mailing Address

4113 HIGHLAND LOOP

NEW PCRT RICHEY, FL 34652 US NEW PORT RICHEY, FL 34852 US
Suite, Apt. #, etc. Suite, Apl. #, etc. 10142005 REIN-LLC CRZE101 (6/04)
City & State Cily & State 4. FEi Number Applied For
Not Appiicable
Zp Country Zip Country 5. Certiticate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET T
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named enlity submits this staternent for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of registered agant.

SIGNATURE
Signature, typed or printed name ol registared agent and 1ite il applicanle. {NOTE: Reg Ager sig raquirsd whan DATE
FILE NOWI! FEE IS $150.00 Make check payabie to
After January 1, 2006, Fee wlll be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME MOURATOGLOU, ALEXANDRQS NAME
STREET ADDRESS | 4113 HIGHLAND LOOP STREET ADDRESS
CITY-§1-21P NEW PORT RICHEY, FL 34652 CITY-ST-2IP
TITLE MGRM 3 Delete TILE . O change [ addition
NAME MOURATOGLOU, EUGENIA NAME b . N =
STREET ADDRESS | 4113 HIGHLAND LOOP smecrsooness | UL sudud rathe IS JUT,'};L”\J ] 2\ JD
CIry-ST-2P NEW PORT RICHEY, FL 34652 CITY-ST-2IP T ey
TITLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onesT-aP CITY-ST-2P i
- TRE. - — - [z Deiete - T - £3 Crange - {75 Aodition
NAME NAME _'-:;‘!_,i__éiwﬂ{_:.‘i == 72
STREET ADORESS STREE ADORESS /23501034011 +150.00
CITY-ST-2P CHTY-ST-2P
IME O Oelete TILE [ Chrange {7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-53-2P CTY-ST-2P
TITLE [ oetete TRLE [ Grange [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS :
CITY-§3-2P CIlY-ST-2IP H

t1. | hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
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 the

kmited liability company or the recgiver or trustea empowered t
- %sz
SIGNATURE:

acute this report as required by Chapter 608, Florida Statutes.

) =

7z

SIGNATURE/ND"'I'YPED OR FRINTED’NAHE OF SIGNING MA

NG MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE

2ZE
/2-24, Zops Fy5017/

Daytime Phone #




