[

P FILED

2004 LIMITED LIABILITY COMPANY Mar 12, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L00000009239

1. Entity Name

03-12-2004 90232 027 ****50.00

ANTHONY FIORIO & ASSOCIATES, LLC
Principal Place of Business Mailing Address
530 NE 2ND STREET 530 NE 2ND STREET
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
Suite, Ap1. #, etc. Suite, Apt. #, etc.
ulte. Apt. #, et Hite, ApL#, st 03022004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1032696 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Add of New Registered Agent
- - - = - St s eNama—— . . - - = = .
ADELSON, ROBERTE
150 S.E. 5TH AVE. Strest Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483
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 accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and lille if applicable. {NQTE: Registerad Agent signalure required whan reinslaling) DATE
7. Filing Feo is $50.00' K - o ' Maka check payabls to
Due by May 1, 2004 : ' v Florlda Deplrtment of State
1l +
9. . MANAGING MEMBERS / MANAGERS 10, ADDIT!ONSICHANGES
TITLE MGRM [ petete TLE [J Change ] Addition
NAME FLORIO, ANTHONY NAME
STREET ADDRESS | 2402 NW 36TH ST. STREET ADDRESS
Y- ST-2IP BOCA RATON, FL 33431 CTY-$1-20
TITLE [ oelete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-S1-2P
TITLE 3 pelete TITLE [CJ Crange  [] Addition
NAME NAME
STREET ADDRESS : [ sReeT ApDRESS o
oYtz ™ = ™ - - - Teny-st-ze |
TITLE ) netete TNLE [OJchange T Addition
NAWE RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O petete TILE [dchange  [J Acddition
NAME NAME
STREET ADDRESS STRELT ADDRESS ,
CiTY-81-2P LiTY-S1-2IP '
TILE 7 Deete TILE [ Change ] Addition
NAME NAME '
STREET ADDRESS T Y o STREET ADDRESS ] . ) .
CY-S5T-2P ) GIY-51-2P : el Lt
11. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Fidrida Statutes. | further cerlity 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 oath; that | am a managlng member or manager of the
limited tiability company or the receivert trujtee empowered g execute this report as required by Chapter 608, Florida Slalutes s .
L < 390
SIGNATURE: Y/ £ 2
BIONATURE AND TYPED OR PRINTED NAME OF smum/d WENAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE t( fate Daytime Phong #




