2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Sep 09, 2008 8:00 am
Sgcretary of State

DOCUMENT # L04000023940 °

1. Entity Name

WILLIAMSBURG ESTATES, LLC

3

(09-09-2008 90032 006 ***138.75

Principal Place of Business

6611 .S, HIGHWAY 19, SUITE 507
NEW PORT RICHEY, FL 34652

Mating Address

6611 US. HIGHWAY 19, SUITE 507
NEW PORT RICHEY, FL. 34652

w010262

2. Principal Place of Business - No P.Q. Box #

RS20 (ooneabhluk O

3. Mailing Address

8330¢ (oovaavieu b W

I A

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

\ , ‘ { 08142008 Chg-LLC CR2E083 (12/06}
City & State City & SI, 4. FEI Number Applied For
\\\m)%d\b Q—l Alsesy P‘ s VYak Q_A chea F] 26-0101715 Noi Applicable
Zin ; Zip ntry © . . $5.00 additional
- ¢ f 5, Cerlificate of Stalus Desired O . \aditional
&LQS 6 WL"DCO BL{ WS :_’D - SO Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New R ed Agent
- Name
KALOGIANIS, CONSTANTINE
6611 U.S. HIGHWAY 19,-SU|TE 507 Street Address (P.O. Box Number is Not Acceplable)
- NEW PORT RICHEY, FL 34652
' City Zip Code
S : FL |
-B.-The above named entity submi'l‘s this statement lor the purpose of changing its registered office of registered agery, or both, in the State of Florida. | am familiar with, and accept
;  lhe obligations of regislered'_agem.
}SIGNATURE ;
o Signeture, lyped or printed name of regisiered agent and e if applicable (NOTE: Registered Apent signature required when reinstahing) DATE
> -
A :
ff" -1 FILE NOW!! FEE }S'5138.75 In accordance with s. 607.193(2)b), F.S.. the limited Make check payable to
. ‘Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
' Fo
[}
9. MANAGING MEMBERS / MANAGERS 10. ADBITIONS /CHANGES
1IILE MGRM U Elete TITLE Mew . [lGhange [ Accition
HAME KALOGIANIS, CONSTANTINE HAME Vb otnunes , Consint
SIREET ADDRESS | 6611 US HWY 19 STE 507 STREET ADDRESS | 3554, O OOVt Qi
CY-51-1P | NEW PORT RICHEY, FL 34652 ’ oITY-ST-21P oo Yok Wick ey €L ayusY
TLE MGRM [ oeie TITLE M [enange [ Addition
NAME KALOGIANIS, KATHY E NAME Yl oo lns | \}\h_uu,l By
SIREETADDRESS | 6611 US HWY 19 STE 507 STREET ADDRESS BSI0 uosireal: Qs
an-s-ze | NEW PORT RICHEY, FL. 34652 o staf I xdans Pk Muckhe €1 3yosy
THiE ] Detete TILE i [ Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY. ST 2P CITY-SI-2IP
TILE O opeleie TITLE [J Change [ Addilicn
NAME ) NAME
SIRELT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F
e ] eiate TILE [ Changs [ Acdition
NAE NAME
SIREET ADORESS STREET ADORESS
CIFY ST 2P CITY-ST-2IP
HILE [T pejete THLE {7 change [ Aodition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-si-21p CIrY-S1-2IP

indicated on ihis report is true and

SIGNATURE:

11. | hereby certily that the information supplied with this liling doeg net qualify lor the exemptions contained in Chapter 119. Florida Stalutes. | lunther cerlify that the informalion

accyfrate and that my gignaure shall have the same legal effect as il made under oath, that | am a managing member or manager of the
limited liability company or the reeaiverfor trustee empowered Jo execule this report as required by Chapter 608. Florida Statutes,

. ’ .
SIGNATURE AND TYFED{H PRINTED NAME\Q(SIGNING MAI&AGING HEHW& OR AUTHCRIZED REPRESENTATIVE Date N




