2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) 7 Apr 01, 2004 8:00 am

DOCUMENT # L00000011997 ecretary of State
- Entiy Hame 04-01-2004 90220 049 ****50.00
PRESCO ASSOCIATES, L.L.C. '
Principal Place of Business Mailing Address
232 MOHAWK ROAD 232 MOHAWK ROAD
CLERMONT FL 34711 CLERMONT FL 34711
Suite, Apt. #, elc. Suite, Apt, #, elc. MOORE CR2E083 (11/03)
Cily & State City & State 4. FEI Number Applied For
59-3675512 Not Applicable
Zip Country Zip Country | 5. Certificate of Status Desired O ?i'gg,ﬁ?:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gy;%ﬁE\BEESgA% Street Address {P.O. Box Number is Not Acceptable)
CLERMONT FL 34711
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ‘

SIGNATURE .
Signalura, typad or printad narma ol registere agent and title  applicable, {NOTE: Ragsternd Agent siggnalure raquired when remstenng) DATE
FILE NOW!l! FEE IS $50.00 .
Make Check Payable to Florida Department of State:
Due By May 1, 2004 ~ o
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TLE MGR [T Oeiete THLE [JcChange [ Addition
NAME ZAGAME, JOSEPH E SR NAME
STREET ADORESS | 230 MOHAWK ROAD STREET ADDRESS
Cirv-Si-2ie . |CLERMONT FL 34711 CITY-ST-71P
TITLE MGR ] Delete TITLE [ Change  [] Addition
NAME SHAKAR, ROBERT M NAME
SFREET ADDRESS | 232 MOHAWK RD STREET ADDRESS
CiTy-ST-21IP CLERMONT FL 34711 CITY-ST-21P
TTE ' . ] Deiete TITLE [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE 1 Gelete TmE ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHTY-ST-2IP
THLE [ Detete TITE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ pelete TILE [1 change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST-71P CITY-ST-21P

11. i hereby certify that the information supplied with this filing doeas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | jurther certify that the informatian
indicated on this report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am a managing mamber or manager of the
limited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __Robert M. shakr, war. L1 Iy d4, jéf%‘/ 352-242-007
: . /4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ale Paytime Phone #

WA




