2004 LIMITED LIABILITY COMPANY

o ANNUAL REPORT

DOCUMENT # 03000053274

1. Enity Name
OLD CR 54 TOWNHOMES, L.L.C.

Principal Place ol Business

4821 U.5. HWY, 19, STE. 3
NEW PORT RICHEY, FL 34852

Mailing Address

4821 US, HWY. 19, STE. 3
NEW PORT RICHEY, FL 34652

2. Principal Place of Business

3. Mailing Address

FILED

May 17, 2004 8:00 am

Secretary of State

04-20-2004 90183 048 ***150.00

o Ry 6518
AN URR AW

Suite, Apt. #, elc. Suite, Apt. #, atc, 04162004 Ghg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Applied For
W yé 17 g #77 Not Appicable
Zip Courtry Zip Couniry 5. Certificate of Slalus Desired | ?ose ggmm‘m:
8. Name and Addresa af Curpent Reglsterud Agent} 7. Name and Address af New Registered Agent
Name

KALOGIANIS, CONSTANTINE /- © -
4821 U.S. HWY. 19, STE. 3 :

NEW PORT RICHEY, FL 52

Street Address {P.O. Box Number s Not Acceptabla)

City

FL Jj»p Code

. B. The above named entity sub

its this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the ohligations of ragisterad §gent.
scwnureX_ . 05 3-64-
r-.mwcm\mdrmr-nm W SOpACADiy. - (NCTE: Regittered Agont Siraniry Nequired whon rensang) DATE L. - 1
. ‘; . - - - - 0
Filing Foe Is 350.00 Make check payable to
Duo by Ma 04 Florida Department of State
" - ' '.’|,r T L T B L T ,-
[N ._.MANAGING MEMBERSIMANAGERS o, g0 e . o “ADDtTIONS!CHANGES we a
“IME - MGR™ T T Ijn,m, TR el e T T T [ Change T [T ‘Adgidon
MME ~ | KALOGIANIS, CONSTANTINE WE ..
STREETADIRESS | 4752 CRESTKNOLL LANE STREET ADDRESS
LITY-ST-217 NEW PORT RICHEY, FL 34653 CITY-ST-2° -
HuTS MGR [ pelste TILE [JChangs [ Agdition
NAME KALOGIANIS, KATHY T NAME
STREET ADORESS | 4752 CRESTKNOLL LANE STREET ADORESS
cy-st-2p NEW PORT RICHEY, FL 34653, ciry-gr-2
ME MGR O Deste Tme O Change [ Addition
NAME ZAMAKIS, ARISTIDIS ; NAME
STREET ADDAESS | 5848 OTIS DRIVE STREET ADDRESS
LY -ST-2P NEW PORT RICHEY, FL 34652 T CITY-ST-2P
me 0 |[MGRT T T T Tt O pasere me T idCrangs " it Aggiion
HAME ZAMAKIS, STAVROULA | . HAME
STREET ADDRESS | 5848 OTIS DRIVE P STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY, FL 34552 CITY-57-01P
TE e O Ctangs [ Aadition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CiTY-51- 07 CiY-Si-2P
TIHLE . me - Clchange O Adaltion
HEME - H s NAME . .
SREETADORESS | . - | . STREET ADERESS
ar-stap .o o Gry-sT-2P -

A1 hereby centily that the mf' :
-~ indicated on this report is true,
lmited Ilab!hly company or theg receiver o

f..‘:

al effect as if made under oath;
mpowered to executa this report as requred by Chapter 608, Fionda Statutes.

n supplied with this Illmg does not qualify for tha exemption stated In Sagtion 119.07(3Xi), Florida Sigtutes: | further cantify that the mfonnatm
accwate and that my signature shzll have the same leg

that-| am a managing membar or manager of the - - —

P Y I R

.SIGNATI{.!E‘E;!

AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAQER, DR AUTHORIZED REPHESENTATIVE

_Os=30y
Ouip ;

'Daytime Prone 8




