Y

..

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Feb 03, 2004 8:00 am

DOCUMENT # L03000026950 Secretary of State
1. Entity N
RArllgHa:lnaHN MiOZ2ZI, "PLC" 02-03-2004 90050 042 ****50.00
Principal Place of Business Mailing Address
5584 CORD GRASS LANE 5584 CORD GRASS LANE
MELBOURNE BEACH, FL. 32951 US MELBOURNE BEACH, FI. 32951  US 24 0
R s IIlIllI!\I\IIIIIHIIIIIII\IIIHIII[||IIH|M|1II!\\I\Ill\lﬂ“ il
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312004 Chg-LLC CR2E08S3 (10/03)
City & State - City & State 4, FEf Number ﬁzﬂﬂed Far
Mot Applicable
zp . Gountry o Country 5. Certificate of Status Desired O gese gg}ag:é!b"a'
6. Name and Addreas of C|.|rrent Registered Agent 7. Name and Address of New Ragislered Agent
- Ee=tu T - s . . - Name - - - - — - - = - - T
MIQZZI, RALPH JOHN
5584 CORD GRASS LANE . . . . Street Address (P.C. Box Number is Not Acceptable)
MELBOURNE BEACH, FL 32951 .
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 Florida. | am familiar with, and aceept_
the obligations of registered agent.

SIGNATURE - :
Signature, typed of printed name of regisiered agent and titie if applicable. (NCTE: Registared Agent signature requirad when rainstating)

Filing Fee is $50.00 o, S o - -

Due by May 1, 2004 CT a I
9. MANAGING MEMBERS /MANAGERS ] 10. ADDITIONS CHANGES
TILE MGR O Delate TMLE [ change [ Addition
NAME MIOZZI, RALPH J NAME ' .
STHEET ADDRESS | 5584 CORD GRASS LANE STREET ADORESS
CITy-5T-2P MELBOURNE BEACH, FL 32951 CITY-57-2P
TITLE MGRM O Detets TITLE [ change [ Addition
NAME MIOZZI, SARAH H NAME
STREET ADDRESS | 5584 CORD GRASS LANE STREET ADDRESS
CITY-$T7-71P MELBOURNE BEACH, FL 32951 CITY-ST-ZiP
TTLE 1 Delete TmE , [Jchangs 1 Addition
NAME NAME
STREEY ADDRESS o . STREET ADDRESS B ;
amv-s1-ap™ | — T - : CiTY-ST-2P TooT T :
TALE ; [ Delete TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) CITY-ST-IIP )
TALE 7 Detete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-21P
TINE : ) O pelete TITLE [ Change *  [] Addition
NAME " D L. . S
STREET ADRESS o ] B || STeEET ADDRESS
CITY-$T- 2P ‘ CITY-5T- 2P

. | hereby certify that the lnformallon supplied this flling does not aualify for the exemption stated in Section 119.07(3)(}, Florida Statutes! | fuither certity that the information
indicated on this report is true and accurale’and\that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirnited liability company ofe receiver oytrusteq empowered to gfejule this report as required by Chapter 608, Florida Statutes. ! ’e / ,71 %

SIGNATURE! - | //5& / SbF4—

TURE AND TYPED OR PRINTED )965 oF smmmyﬁmmw EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Daytime Phone #




