FILED
2007 LI VAL REPORT 1T ANY Mar 28,2007 8:00 am

DOCUMENT # L04000065425 Secretary of State
1. Entity Name (03-28-2007 90186 038 ****50.00
BOUKALIS DEVELOPMENT OF ST. PETERSBURG, L.L.C.
Principal Place of Business Mailing Address L
3100 22ND AVENUE NORTH 3100 22ND AVENUE NORTH
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713
F e PO LR
Suite, Apt. 4, etc. Suite. Apt. ¥, etc. 01222007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-1573314 Not Applicable
zp Couniry zp Country 5. Certificate of Status Desired O gese.gglfi\:’:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
TINGIRIDES, STAVROS ESQ \! Ae‘ L1 0> BOd LA’D( >
804 N. BLECHER ROAD, SUITE 100 Streel Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33765

3100 22nd ME NoLTH
“Y . Terels PULh FL | "&%713

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. 1 am familiar with, and accept

the obligations of registered agent. J
WiLivs Soulau

Signature, typed or printed name ol registered agent and tthe # applicable. (NOTE: Rogistared Agent signature reguired when renstating) DAITE

Fliing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10, ADDITIONS /CHANGES
TITLE MGR O Deleis TITLE [ Change [ Addition
NAME BOUKALIS, VASILIOS NAME
STREET ADDRESS | 3100 22ND AVENUE NORTH STREET ADDRESS
CiTY-ST-2IF ST. PETERSBURG, FL 33713 CIFY-S1-2iP
TITLE O Delete THILE I change [ Addition
MAME NAME
STREET ADDRESS STREE1 ADDRESS
cry-s1-2p CITY-ST- 2P
MLE 3 Delete TITLE [ Change [T Adurtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP
TTLE [ Delete TITLE [ change  [T] Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O velete TIHLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-S1-2IP

11. | hereby certify that the information supplied wath ihis filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify thal 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
limited lability company or the receiver or trustee empowered to execute this repart as required by Chapter % Flo ida Sla ?"l - 3,2)_,5'?)

oIS
Bty mmﬁal 3265y

SIGNATURE:

V}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN IBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylme Phong &



