2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # L00000006450
PO Secretary of State
S T— e - . - - - c—s _15- 8 ke sfese
CERULLO ENTERPRISES, L.L.C. 03-15-2004 50435 034 T755.00
Principal Place of Business Mailing Address
400 E. CHASE STREET 400 E. CHASE STREET
PENSACOLA FL 32501 PENSACOLA FL 32501
us us
T s ORI
Suite, Apt. #. elc. / Suite, Apt. #, etc. //,/ MOORE CR2E083 (11/03)
City & State City & State K 4. FE! Number Applied For
/ 72-1425614 Not Applicable
zp [Country Zip Couniry 5. Certificate of Status Desired ?ese.ggq :\i:iedci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
858“&58&&864@%% NEW ORLEANS Street Address {P.O. Box Number is Not Acceptable) :
400 E. CHASE ST.
PENSACOLA FL 32501
City FL I Zip Code

8. The above namead entity submits this statement for the’purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE <
Signature. typed or printed nama ol registered agent and tuie +f applicable. (NOTE. Regstered Agam signatire r-quuad when tenstating) DATE
FILE NOW!!' FEE IS $50 00
. Make Check Payahle o Flonda Department o[ Sta ‘
9, MANAGING MEMBERS/MANAGEHS 10. ADDITIONS /CHANGES
TLE MGRM ] Delete TILE [ Change  [] Addition
NAME CERULLO, THOMAS NAME
STREET ADGRESS | 400 E. CHASE STREET STREET ADGRESS
CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-2IP
TITLE I celete TITLE [ Change ] Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-ZIP
TITLE O celete TITLE [ Change [ Addition
HAME NAME
STREET AQDRESS |_ . . B ) ) STREET ADDRESS R B o e
CITY-§T-7IP CITY-ST-71P
TTLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE - [ Delete TTLE [ Change {1 Addition
NAME NAME
STREET ADDRESS | ———— " = = — - = - STHEET ADDRESS -|.=. . o e Bt e e i it — ¢ e E e
CIrY-ST-2IP CIny-§T-2IP
THLE J Delete TE [JChange  {] Addifien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP GITY-5T-2IP

1t. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicated on this report ¥s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability companylor the receiver or irustee empowered to execute this repdyt as required by Chapter 608, Florida Statutes.

THewr B8 C,:&U{k).l/D_ 3/0'—/ ¥so 432 77 3€E

G MANAGING MEMBER, MANAGER, OR\AUTHORIZED REPRESENTATIVE Dalr Dayhme Phone ¥

SIGNATURE: .

SIGNATURE AND TYPED OR RRINTED NAME OF S




