2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT _

FILED

DOCUMENT # L03000038526

1. Entity Name
KALOGIANIS LAND DEVELOPMENT GROUP, LLC

Secretary of State

Principal Place of Business  _ Mailing Address

4821 1.5, HIGHWAY 18, STE. 3
NEW PORT RICHEY, FL 34652

4821 U.S. HIGHWAY 19, STE. 3
NEW PORT RICHEY, FL 34652

2. Principal Place of Businass, 3. Mailing Address

R AU AR R AT

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

Chg-LLC

02082005 CR2E083 (16/03)}
City & State _ City & State 4. FEl Number Applied For
20-0289670 Not Applicable
- I = )
Zip cuntry P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Fegistered Agent 7. Name and Address of New Registered Agent
T Name

KALOGIANIS, CONSTANTINE
4821 US HIGHWAY 19
NEW PORT RICHEY, FL 34652 C

Street Address {P.0. Box Nurnier is Not Acceptable)

City Zip Code

FL |

the obligations of registered agent.

SIGNATURE

8. The abova named entity submits this statement for the purpose of changing its regislerad oflice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signatu's, typet of prlmed nama of reg:slereo agen! and tlle f anplicable

TIGTE Regustend Agent sigrature raquived when renslating)

DATE

Filing Feo is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. —_MANAGING MEMBERS /MANAGERS I ~ ADDITIONS/CHANGES
TME MGRM O Delgte TIILE UEIBDBBEEBBEI? Chiange [ Addition
NAME KALOGIANAS, CONSTANTINE NAME 04 f"ﬂl '85‘%04?‘Pﬂ2 ,_B DD
STREET ADURESS | 4752 CREST KNOLL LN SIREET ADDRESS fuLy L3 iy
CITY-ST- 2P NEW PORT RICHEY, Fl. 34653 CITY-57-2P
TITLE MGRM [ Delete TILE [ Change [ Addition
NAME FERRANDINO, JOSEPHP NAME
STREET ADORESS | 4200 MCCLUNG DR. STREET ADBRESS
CITY~ST-ZP NEW PORT RICHEY, FL 34653 ) GITY - §F-2iP
TNE MGRM Doeee  § me [ Chenge L] Addilion
HAME STUEBS, STEVEN J NAME
STREET ADDRESS | 2300 CURLEW ROAD, SUITE 100 STREET AODRESS
CITY.ST-ZIF PALM HARBOR, FL 34683 L Cily ST- 2P
me - O pelste TILE [chrge  LJ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-S$1- 2P
TmE ) O Delete g ClChange L] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2ZP CITY-$T-ZP
TITLE - T Delete TliLE [Cchange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-ZIP GiTY ST- 2IF

11. | hereby certily that lhemformanon supplled with this fi flmg doas not quahfy for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am a managlng member or manager of the

(7)) 9939530

hmited fiability company or tha regeiver or frustes echme this report as required hy Chapter 508, Florida Sratutes,
SIGNATURE: FM/ / /M’

SIGNATURE mplpsn OR PRINTED NAME OF SHIHING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daytme Phone #

Apr 01, 2005 08:00 AM



