2008 LIMITED LIABILITY COMPANY . FILED

ANNUAL REPORT .
DOCUMENT # L99000000945 T N[Si{rle%%;?%?‘ g;[g?eam

1. Entity Name
ANTONIOU PROPERTIES OF FLORIDA, LLC 05-16-2008 90187 025 ***138.75

Principai Place of Business Mailing Addrass
5101 ORANGE BLOSSOM 10563 DORCHESTER WAY
KISSIMMEE, FL 34758 WOODSTOCK, MD 21163
B R W LA ACARAR I
PO BoX /44&
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
ELLICOTT CITY, MD | 383456038 Not Applicable
Zip Country aZleO 4 I - 4 % Country 5. Centificate of Status Desired d gg'ggqﬁf:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
Name

- ———— e D——

HEIDENRICH, LEWISH”
“243 N W 121 TERR Street Address (P.O. Box Number is Not Acceptable)

-CORAL SPRINGS, FL 33071

City FL Zip Code

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

SIGNATURE

Sigrature, typed or printed name ¢l registered agent and title it applicable. {NOTE: Registered Agent signatura required whan reinstating} DATE
FILE NOWI!! FEE 1S $138.75 Make check payabie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM [ petete TITLE [JChange [ Addition
NAME ANTONIOU, THOMAS S HAME
STREETADDRESS | 9724 TREYBURN CT. STREET ADDRESS
CItY-§T-2P ELLICOTT CITY, MD 21042 CITY-§1-21P
TITLE MGRM 2 pelete TTLE (O change [ Addition
NAME SMITH, VANESSA A NAME
STREET ADDRESS | 631 KENSINGTON AVE STREET ADDRESS
CITY-ST- 2P SEVERNA PARK, MD 21146 § CITY-5T-2P
TLE O pelete TITLE Dchange [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2IP CITY-51-2P
TITLE O pelete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ pelere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21p
TITLE 7 Detete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowerad to execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: XW"  THOMAS 5. ANTONIGU 440808  (443)-28€-CESe

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING HEMBE(HANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




