FILED
2006 LIMITED LIABILITY COMPANY ~ Mar 30,2006 8:00 am

ANNUAL REPORT Secretary of State

PgLWCNl;JmI:AENT # L05000035074 03-30-2006 90192 031 ****50.00

ALONISSOS ISLAND ESTATES, LLC

Principal Place of Business Mailing Address

4821 U.S. HIGHWAY 19, SUITE 3 4821 U.S. HIGHWAY 19, SUITE 3

NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652

A S RURIACACRATGOM IR RIE
boti US Hwy 19 4200 MEclung Or.

S'uile, Apt. #, elc. Suite, Apt. #, elc. 03202006 Cha-LLC CR2E083 (11/05
STE £07 V%4 s (es)

City & State . City & State — 4. FEi Number Applied For
New POfT' R'ka’ Y; FL NPR /'A 20“ 26’23 9.3 Not Applicable
JZ:;& f?. Coﬁ}") JZB &'.{J Cot;:w,try"q 5. Certificate of Status Desired O E‘g'ggq_ﬁg:;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KALOGIANIS, CONSTANTINE
4821 U.S. HIGHWAY 15, SUITE 3 Street Addraess (P.C. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34852

City . FL | Zip Code

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

SIGNATURE
Signaturs, lyped of priniad nama ol ragisterad agent and G i applicable. (NOTE: Regislered Agent sigrature roquired when reinslating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TITLE MGRM [ pelete TITLE O change 7 Addition
NAME KALOGIANIS, CONSTANTINE NAME
STREET ADDRESS | 4821 U.S. HIGHWAY 18, SUITE 3 STREET ADDRESS
GITY-ST-21P NEW PORT RICHEY, FL 34852 CITY-8T-2P
TITLE MGR £ Delete TIMLE [ change ] Addition
NAME STUEBS, STEVEN J NAME
STREET ADDRESS | 2300 CURLEW ROAD, SUITE 100 STREET ADDRESS
GITY-ST-2IP PALM HARBOR, FL 34683 CITY-ST-7P
TME MGR [ perete TMLE [dchange [ Addition
NAME FERRANDINO, JOSEPH P NAME
STREET ADDRESS | 4200 MCCLUNG DRIVE STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34653 CITY-ST-7IP
TITLE O petete TTLE O crange {7 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CTY-§T-2IP CITy-81-2p
TITLE J Delete TITLE [ Cange ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
COY-8T-21P CITY-81-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W//- //’?/’//O 3/27/06 C_'n») 9929524

SIGNATURE AND TYPED OR PRINTED NAME OF 3tGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylme Phone ¥




