FILED
2005 LIMITED LIABILITY COMPAN Apr 04, 2005 8:00 am

ANNUAL REPORT ze - ecretary of State

DOCUMENT # L04000004627 04-04-2005 90428 026 ****50.00
1. Entity Name
PATRIOT'S LANDING, LLC
Principal Place of Business Mailing Address i
4821 1).S. HWY. 19, SUITE 3 4821.U.5 HWY. 19, SUITE 3
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
TS S IR IR AT
Suite, Apl. #, etc. Suita, Apt. #, etc.
02082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliad For
) : 20 -0L8 4515 Not Applicabla
Zip Counrtry g Zp Country 5. Certificate of Status Desired O ?i'gg“‘::’ed;“mﬂ'
6. Name and Addreés of Current Reg ed Agent * - 7. Name and Address of New Registered Agent -

Name

KALOGIANIS, CONSTANTINE
4821 U.S. HWY. 19, SUITE 3 ' Street Address {P.C. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34652

City FL | Zip Code

8. The above named entity submits this statement for the purpoese of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
" Signature, typed or printed name of rnul_sterad agent and lito il applicable. (NOQTE: Registerad Ageant signature requirad when reinstating) DATE
i '
Filing Fee is $50.00 o ’ Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS [ CHANGES
TNLE MGRM [ Detete TINE O Crange [T Addition
NAME KALOGIANIS, CONSTANTINE NAME
STREET ADDRESS | 4752 CRESTKNOLL LANE : STREET ADDRESS
CITy-51-2P NEW PORT RICHEY, FL 34653 CiTY-ST-2IP
TITLE MGRM T Delete TITLE [ Change [T Addition
NAME FERRANDINQ, JOSEPH P HAME
STREET ADDRESS | 4200 MCCLUNG DRIVE STREET ADDRESS
CITY-S1-21° NEW PORT RICHEY, FL 34653 City-§1-2P
TILE {1 Delete TILE [ Change [ Addition
NAME NAME i
STREET ADDRESS ) T STREET ADDRESS
CITY-5T-2IP CITY-S1-2P
e ] Detete TIME Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-2IP CITY-§1-2F
TILE 7 Detete TMEe - [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-$3-2P
TE ] Delete TIMLE O change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P

11. | hareby certily that the information supplied with this filing does not gualily for the exermption stated in Section 119.97(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 effecl as if made under path; that | am a managing member or manager of the

limited liability company or the receiver or lruste(e-erm)}d to exacute this report as required by Chapter 608, Florida Statutes.
: 320 I/ o7
SIGNATURE: M /- (AN~ / /9 (320) 992-7177
Date

SIGNATURE AW!’PED OR PRINTED NANE GF SIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED ATHE Caytame Prone 1




