2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 01, 2007 8:00 am

DOCUMENT # L05000052805

1. Entity Name
KOMNINOS & FOWKES LAW GRCUP, LLC

Secretary of State

02-01-2007 90050 001 ****50.00

Principai Place of Business

709 WEST AZEELE STREET
TAMPA, FL 33606  US

Mailing Address

709 WEST AZEELE STREET
TAMPA, FL 33606  US

2. Principal Place of Business - No P.0O. Box #

5225 R speEt

3. Mailing Address

5225

St Shpeer

MR EAILTRARAREL R

Suite, Apt. #, elc. Suite, Apt. #, etc.

01112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applred For
ZePHNERIULS (e 2EPHYRHILLS ) AL 27-0124153 Not Appicabia
5&’ IU' Country %al "_‘_ Country 5. Certificate of Status Desired ] ?5'00 Additionai
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOWKES, PAUL R

5225 ¥ steeEeT

Streel Address {(P.O. Box Number is Not Acceptable)

T ;

ZePHNeRILLS , FL 33bI4

City Zip Code

FL

8. The above named entity 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

Ihe obligations of registered agent.

SIGNATURE
o Signalure, typed or pnnted name ol Jegistered agent and hile if apphcabie

{NOTE. Registerer Agent SIgnatuie reguired when renstaling}

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS

10. ADDITIONS / CHANGES
TINE MGRM 3 Delete e [ Change [ Addition
NAME KOMNINOS, SPIRO T NAME
STHEET AUDRESS | FOO-WESTAZEEtE-STREETS22S B STREET ADDRESS
CITY-ST-2IP TAMPR—PCSI00C &PH“JE'“!LLS; FL 33(."'-’- CITY-S1-7P
TITLE MGRM O Delete TLE [ change [ Addition
NAME FOWKES, PAUL R NAME
STREET ADDRESS | 7OO-NESTATEETE STREET 5225 B STREET [ smeer okess
oiv-siae | FaPAPT IS0 ZEPHNEEILS ; FL33b1Y | o-sir
TILE [T pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2ip
TLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2p
TTLE 3 Delete TILE 1 change (3 Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-§7-21P
TINLE O Delese TITLE [J Change [ Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A 4 CiTy-§7-21P
11. | hereby certify that thexgformation suppligd fvfh this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report i
limited liability compan

that my signature shall have the same legal effect as f made under oam that | am a managing member or manager of the
apf empowered to execute this report as requued by Chapter 608 F, o

Statutes.

120

cmaﬁma -11-07

Daytme Phore ¥




