2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) , Jan 28, 2004 8:00 am

DOCUMENT # L00000013805 - Secretary of State
1. Entity Name
- 01-28-2004 90020 036 ****50.00
RONALD J. PINTA, L.L.C.
Principal Place of Business Mailing Address
5038 CAK ISLAND RD 5038 QAK ISLAND RD IV -
BELLE ISLE FL 32809 BELLE ISLE FL 32809 ‘ L
Suite, Apt, #. e1C. Suite, Apt. #. etc. MOORE CR2E083 (11/03)
City & Stale City & State 4. FEI Number Applied For
11-3367652 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Aaditional
: - ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. . ~ . | Name o
PINTA, RONALD J ‘ " Lonard I. frnrA- -
L Street Address (P.Q. Box Number is Not Acceptabie)
1242 E. RIDGEWOOD ST.

ORLANDO FL 32803 —~
5038 0k EStaid fond

"t Sk FL | 37807

8. The above named entity submits this gtatement for the purpose ofehanging its registered office or registerell agent, or both, in the State of Florica. | arn fariliar with, and accept
the obligations of registered agent,

SIGNATURE .
Signature, typed of printed name of reqistered agegibnd tite o apphcable. {NOTE: Registersd Agent signatule required when remstating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ oelete TITLE Tl crange [ Addition
NAME PINTA, RONALD J TRUSTEE WAME
STREET ADDRESS | 1242 E. RIDGEWOQOD ST. STREET ADDRESS
CITY-§T-21P ORLANDO FL 32803 CITY-ST-2P
hiil3 [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delete TITLE [1Change  [] Addition
NAME = ==~ 1+ o o o .- <= BeNaME - . - — T e mm—— s
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete THLE - [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TILE ] Delete T [J Change [ Addition
HAME NAME
SYREET ADDRESS e STREET ADDRESS
ITY-ST-70P CITY-ST-ZIP
TILE . { oelere TILE [J Change [ Addition
RAME NAME -
STREET ADDRESS ) STAEET ADDRESS
CITY-ST-2P X crv-grap )

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes.  further ceriify that the information
indicated on this report is true and accurate and that my signaure shall nave the same legal effect as # made under cath; that | am a managing member or manager of the
limited liability company or the rgceiver of trgslegempowesdddo execute this report as required by Chapter 608, Fiorida Statutes.

2074
SIGNATURE: - /- 2/-0Y Y7-55y5¢L 5

SIGNATURE AND TYPED QR PRINTEDJNAME OF SIGNING MANAGING MEMSBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Caytime Phone # .




