2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L00000009239

1. Entity Name
ANTHONY FIORIO & ASSQCIATES, LLC

Mailing Addrass

530 NE 2ND STREET
DELRAY BEACH, FL 33483

Principal Place of Business

530 NE 2ND STREET
DELRAY BEACH, FL 33483

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90037 037 ****50.00

150U2214
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o fa
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04012005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4, FEl Number Apglied For
65-1032696 Not Appiicable
Zp Country ap Country 5. Certilicate of Siatus Desired ] 55'00 A_ddiu'onal
Fee Required
6. Name and Address ot Current Registered Agant 7. Name and Address of New Registered Agent
Narme

ADELSON. ROCBERT E
190 S.E. 5TH AVE,
DELRAY BEACH, FL 33483

Street Address (P.O. Box Number is Not Acceptable)

City

FLJ Zip Code

8. The above named antity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigranure, typed or printed name of regisierad agent anct it if applicabie,

(NOTE: Registarsd Agen! sgnaturs required when renstamng)

DATE

Make check payable to

Filing Fee is $50.00
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ME MGRM [ pelete TME [OGhangs  [J Addition
HAME FLORIO, ANTHONY NAME
STREEY ADORESS [ 2402 NW 36TH ST. STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33431 ciry-s1-2p
e 0 Delete TILE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TiME [ velete TITLE [Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-BF CITY-ST-2P
TIMLE 3 Delete THLE [OdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIrY-57-28
TITLE O oelete TME I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-1P CITY-ST-ZP
TINE [ Delete TME O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Caly-ST-2P CITY-ST- P

indicatad on this report is true and afcurptg gnd that my signat

11. | heraby certify that the information sup
limited liabflity company or the receijer

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hall have the same legal eifect as if made under oath; that | am a managing member or manager of the
0 executa this report as required by Chapter 608, Florida Stanntes.

¥ 4-2t-0f (560279-8459

SIGNATURE AND TYPED OR WIF OF SIGNING MANAQING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Daytime Phone #

v



