"~ 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am

Secretary of State

DOCUMENT # L04000052068 03-14-2005 90596 039 ****50.00
1. Entity Name
PLANTE, KOMNINOS & FOWKES LAW GROUP, L.L.C.
Principal Place of Business Mailing Address z‘ UULUO40
8406 BOXWOOD COURT 8406 BOXWOOD COURT
TAMPA, FL 33615 TAMPA, FL 33615
> g e ————— [ NG
09 W- eﬁluiQ Sheet | 909 w- A L ln Sheed , )

Suite, Apt. #, efc. Suite, Apt. #, etc. 02092005 Chg-LLC CRZEOIBS (10/03)

City & State ; -~ . City & State - A 4, FEI Number ' Applied For
’(‘?\V\A Ve Flovide Cen rufea  Hlevide V-0 2437 Not Appficable

le})? bob Coumh S A Z'pvg'z Lok Coumb S A— 5. Centificate of Status Desired O Eesagg] lﬁi‘g‘k’“m

i 6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Name

PLANTE, DAVID J
8406 BOXWOOD COURT Straet Address {P.0r. Box Number is Not Acceptable)

TAMPA, FL 33615

City

s FL | Zip Code

8. The above named entity sube

the obligations of reg@ed

SIGNATURE P

ment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

sfos”

Signature, typed of brifbg istered agent and titke If applicabie. [NOTE: Registered Agent signature required when rainstating) ,ﬁATE /
Filing Fee Is $50.00 © " Maké check payableto " -
Due by May 1, 2005 " Florida Department of State '
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TINE MGRM O oelete TITLE JB’Chanqe [J Addition
HAME PLANTE, DAVID J NAME ‘/\ 3 eq
. . ’ ' Ye
STREET ADDRESS | 8406 BOXWOOD COURT STREET ADDRESS 7 o O, V\) - . LQ S € ’].
G-tz | TAMPA, FL 33615 ovsw [ Tampa, £ 33kok
TITLE O pelete TITLE [ Changé [ Addition
NAME NAME
STREET ADDAESS , STREET ADDRESS
CAY-ST-2IP CITY-ST. 2P
TITLE O ocete TILE 3 change L] Acdition
NAME " - . NAME - - - - . —
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITy-ST-2IP
TITLE O pelete TIMLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
T 2 Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP Cy-57-21P
TMLE J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CIFY-S1-2iP

1. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and ghat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receivi

usted empowsred to execute this report as required by Chapter Wga tatutes.

N Dup oo
SIG NAleSKeMETU:RE AND TYPED OR bm SIGNING MANAGING MEMBER, MANAGER, OR Aﬁmcnnzngﬁess;PnéEﬁ Dsle ‘f /f j:wm, Phone ¥

N\




