2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) o FILED

DOCUMENT # 102000024236 Feb 02, 2004 08:00 AM
1. Entity Name
| Secretary of State

FARALDO ENTERPRISES, LLC
Principal Place of Business ) h_ziailmg Addreg o B i o
47 BAY DRIVE-BAY POINT 47 BAY DRIVE-BAY PQINT
KEY WEST FL 33040 KEY WEST FL 33040

Suite, Apl. #, etc. Suite, Apt #, etc. o T MOORE CR2E083 [11/03)

City & State ) City & State 4. FE! Number Applied For

13-4215304 Not Applicable
ap Country Ze Gountry 5. Certificate of Status Desired O ?i'ggq S:’:;ﬂ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

JLQI?BB%AI:!("E)’RT\/}E-%I;\%OPOINT Street Address (P.0. Bax Nurnber is Not Acceptable). o

KEY WEST FL 33040 N

City FL | Zip Cade

8. The above named entity submils this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, angd aczept
the ooligations of registered agent

SIGNATURE _ : — — _ "
Signaiure, typed or printed nams of registered agent and ke it appheabla. {NOTE Regisiencd Agent signature requeed whan rainstabng} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable io Florida Department of State
..~ bueByMay1,2004 =~
9. MANAGING MEMBERS /MANAGERS B 10. ADDITIONS /[CHANGES i .
TITLE MGRM 7 Delete TITLE O change [ Addition
NAME URBANIK, ELSIE FARALDO NAME NEOn0As554 ’
SFRECT ADDRESS |47 BAY DRIVE-BAY POINT STREET ADDRESS S A48 10-007 R0
GIFY-ST-2F  |KEY WEST FL 33040 L £iTF-ST-7IP
TRE O3 Delete TIE [ Change [ Addition
NAME ' HAME
STREE! ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TITLE 3 Dejete TiitE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2P
TI1LE [ Delete TITLE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-28 . CITY-ST-ZP
TE Ooeete [ e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2PP
TIRE 1 pelete TILE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-SY-ZP

11. I hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
hirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florda Statutes, X /7;'2

SIGNATL!RE::%«Q 7 %wl 25//5/}.’ f—[/ﬂjmfw W j-axoy¥ 36529 77/7 )

TGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGEA, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




