FILED
2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L04000063588 02-28-2005 90041 042 ****50.00
1. Entity Name
BOUKALIS DEVELOPMENT OF TAMPA, L.L.C.
Principal Place ot Business Mailing Address
3100 22ND AVENUE NORTH 3100 22ND AVENUE NORTH 2 0 0 1 B 0 25
ST PETERSBURG, FL 33713 ST PETERSBURG, FL 33713
T R CEARGGHD I IRTOM T ER AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02212005 Chg-LLC CR2ZE083 a 0103)
City & State City & State 4. FEl Number Applied For
e ~— ! ;5_; o a' 8 Not Applicable
Zp T T |- CGountry - |- Fe____ . - Country L 5. Certificate of Status Desired [l f‘g‘gg‘lﬁfggﬁc’“a'
6. Name and Address of Current Registered Agent 7. Name and::l;!re;s of New Registered Agent™ ~ -
Name
TINGIRIDES, STAVROS ESQ
804 N BELCHER ROAD, SUITE 100 Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER, FL 33765
City FL l Zip Code

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

the obligations of registered agen!.
2-23=05

SIGNATURE :
Signature, typed or printed nama of registared agent and tite if apphcable. {NOTE: Regislered Agan sigrature required whe: reinsiaung} DATE /

Filing Fee Is $50.00 "t~ Make check payable to R

Due by May 1, 2005 . _ - . Florida Department of . State e e
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Dalete TITLE [J Change  [] Addition
NAME BOUKALIS, VASILIOS NAME
STREET ADDRESS | 3100 22ND AVENUE NORTH STREET ADDRESS
CITY-s1-2IP ST PETERSBURG, FL 33713 CITY-S$1-2IP
TITLE [ elete TITLE Ol changs [ Addition
NAME NAME
STREETADDRESS | . . . e L X STREET ADDRESS |
CTY-ST-2IP : CITY-$T- 7P - = - -
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-31-2P CITY-ST-ZP
TIMLE O oekte TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-2P
TITLE ] Delete TITLE J Change [ Addition
NAME NAME N
STREET ADDRESS - STREET ADDRESS
GITY-ST1-ZIP . ) COY-Si-2ip
TILE O pelete TMTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the informalion
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this ieport as required by Chapter 608, Florida Statutes.

BL
SIGNATURE: __ <= Jasos Boukals g -23-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, GR AUTHORIZED REPRESENTATVE _ _ Dae |

- _ Daytima Phone # — -




