FILED

2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O5000052805 04-07-2006 90208 004 ****50.00

1. Entity Name

KOMNINOS & FOWKES LAW GROUP, LLC

Principal Place of Business Mailing Address
709 WEST AZEELE STREET 709 WEST AZEELE STREET
TAMPA, FL 33606  US TAMPA, FL 33606 US
o7 o Hzeele St Same
Suite, Apt. #, tc. Suite, Apt. #, etc.
uie. Ae 18, AP, &1 04042006  Chg-LLC CR2E083 (11/05)
City & State ) City & State 4. FEI Number Applied For
TAMPA, Fl o 27 -pi24153 Not Applicable
Zip 7 Country Zip Country - . $5.00 Additional
53 ¢o 6 U—S‘ A’ 5. Certilicata of Status Desired O Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
Name
FOWKES, PAUL R )
709 WEST AZEELE STREET ’ - — Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 3?606
) - "
: City FL | Zip Code
8. The above named entity submits this statement for the purpase ol changing its registaered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.
SIGNATURE
Signature, typed or pinted name of regestened agent and Stle 1l apphcabia. [NOTE: Regislared Agen signature required whon renstang) DaTE
Filing Fee is $50.00 Make chsck payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O pelete TILE [ ¢hange [ Addition
NAME KOMNINCS, SPIROT NAME
STREET ADDRESS | 708 WEST AZEELE STREET STREET ADDRESS
CITy-ST-29 TAMPA, FL 33606 CITY-ST-ZIP
THLE MGRM [ Detete TINE [ Change [ Addition
NAME FOWKES, PAULR NAME
STREET ADDRESS | 709 WEST AZEELE STREET STREET ADDRESS
CITY.ST-2IP TAMPA, FL 33606 ) CiTY-ST-2P
TILE O peletz TTLE [ change 7] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
$iTY-SI-7IP CITY-SI-2IP
TITLE O petete FILE {J Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2I9
TTLE O Delata WILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP Ciry-S71-28
TITLE {7 Dalete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F GITY-ST-2IP
11. 1 hereby certify that the information supplied with this filing does not qualily for the exeamptions contained in Chaptar 139, Florida Statutes. | further certity 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; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
S|GNATUR5‘7—MD//? % Rt R Folel/ Mang: ng A Mem ber ’-l H-0¢  8i3-251 -S4y
SIGNATURE AND TYPED OR Pmyfen NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRERENT. Daytime Prone &




