2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L00000006450 - Apr 01, 2005 08:00 AM
t- Entity Namo : Secretary of State
CERULLO ENTERPRISES, L.L.C.
Principal Piace of Business Q_ML T Mailing Address i
400 E. CHASE STREET -400 E. CHASE STREET
PENSACOLA FL 32501 " PENSACOLA FL 32501 .
- - IREER BRI WA
2. Princlpal Place of Business . ) 3. Maiiing Address
Suite, Apt, #, etc. o T Suite, At #, elc. 18t MOORE CR2E0B3 (10/04)
City & State - City & State 4, FE! Number Applied For
o _ ] _ 32~”1425614 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O gese'ggq Lf‘i?;;“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
’ - T Narne
ggguéégémggésog NEW ORLEANS Street Address (P.Q. Box Number is Not Acceptable)
400 E. CHASE ST.
PENSACOLA FL 32501
City o FL Zip Code

8. The above named entity submits this statement for the purgose of changing its registered office or raglstered agent, or both, in the State of Florida. [ am familiar with, and accent
the chligations of registered agent. '

SIGNATURE — . -
Signaturs, typad of pinied name o registerad agent and tie f applicabla INGTE ﬁegwsleradngeﬂr signature required when rainstating] DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2005
Ms. © T MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
e MGRM - 7 Delete e O] Change (] Addition
NAME CERULLQ, THOMAS NAME
SIREEV ADDRESS (400 E. CHASE STREET STREET ADDRESS
CItY- 8. 27 PENSACOLA FL 32501 L1y-s1-21P
WLE T Deiste e HOINGGEIEPR40SYS Ochange [T Addition
NN AR D4 /08 A05-B0052-003 50,00
STRELT ADDRESS . STALET ADDRESS
CITY-ST- 719 QY51 7f
IE ) [T Detete THie ] [ Change L] Additian
NAME HAME
STREET ANNRESS 5T FADDRESS
CITY-ST-71P QY §7.41F
Tt - ' [ petete e [ Change L Addition
NAME H HAME
STRELT ADDRLSS STREE{ ADDRESS
CITY-§T-21P oIry-s1- 2P
FILE T 3 Delete” e ) [ thange ] Addition
NAME HAME
STRELT ADDRESS STFEET ADDRESS
CITY-ST- 2P T S1- 29
e 1 Delele HILE [J change [ Addition
NAME NANE
STRFEY ADDRESS STRFET ADCRESS
Ciy-S1-2ip ' CY-S1-2P

11. ! hereby certify that th information sup,c_J_Iiéd with this il ng does not qualfy for the exemption stated in Section 119.07{3), Florida Statutes. | further certify that the information
indicated on this reporlis ttue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver o trustee empowerad to execule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: \\,Ud". ThewtAS < CERUCO E/Q%‘/Og 850 AR M3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Tate Daytima Phone 4




