FILED
2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgﬂgNlélmltﬂENT #102000034788 01-31-2005 90204 025 ****50.00
CUSANO & JANVION, P.L.
Principal Place of Business Mailing Address
7372 NW 5TH STREET 7372 NW 5TH STREET
PLANTATION, FL 33317 PLANTATION, FL 33317
ey oy 3 | 1111 ITTER TS
13’ o N. %’/Me IS’/MA, - 1o M Pine J-‘S/K-)-NCL/@ML
Suite, Apt. #, etc. Su\}e,lg #, etc. 01112005 Chg-LLC CR2E083 (10/03)
City & State . ity & Statg,_ . . ‘4, FE! Number Applied For
PLPﬂ‘\Ji‘f\'I’lD‘\J ) ; [— Pﬁ-ﬁﬂiﬁ_’*‘jo’d ) ?L“ " .04-3731125 __ - .| . |Not Applicable
3 ipj . gu\n(t&; \JNYLEQ- _32% LY By NN OUE;; u Rf\r}\ 5. Cerlificate of Status Desired O gggg]ﬁ?:;“‘mal
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Name

CUSANQ, LEONARD M ‘

Stjeeigirgs (P,C\)fox N;g‘;i{_'jié?t Age‘j_r?gf V,‘h—v L Z:’A'UL
Sode 113
o gL pAntiond FL [ %%5%3 22

PLAMNTFAFION, EL- 33317

8. The above named entity submits this statement for the purpose of changing its registered officg,

isterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg-of registerad agent. R

‘SIGNATURE

Signature, Typagt or printed name of registarad agsnt and titie if applicable. (NOTE: Reglstered Agent signature required when rainstating} DATE

bon 0 S0 g

.

ErE T =

“ “Make check. payable to ey

Filing Fee Is $50.00 e e e ) 0. .
.. Florida Department of State -
FT PRA A 5

Due by May 1, 2005

A I OIS T 5)""3‘ 1 . _(
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelete TITLE w[:hange [ Addition
NAME CUSANQ, LEONARD M NAME [ H-
STREET ADDRESS | 7372 NW 5TH STREET swreeraoorzss | 6 G q N . /9 Infe. TI§ A'VVJL ﬂoo\.cﬁ 113
orv-sze | PLANTATION, FL 33317 avsrze | PlagAatiomn FL 33321
TLE O pelete TITLE O change [ Addition
NAME NAME ~
STREET ADDRESS ’ ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME [ Delete TITLE ) [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHTY-5T-ZP
TITLE 3 Delete TIFLE [ change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-ZP CITy-5T-2IP
TiTLE [ Delete THLE [ cChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [3 Addltion
NAME NAME
STREET ADDRESS 4 STREEF ADDRESS
oy-ST-2IP CITY-ST-ZIP

11, | hereby certify that the information supplied with this flling dees not qualify for the exemption staled in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver, stes emnpowered te this report as required by Chapter 608, Florida Statutes. :

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

SIGNATURE: _4€ovard M, Cusavo '/"'0 Ar‘“ @f./)q73_4/_aa

. S —_ )

BT

e - e e




