2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # LO0C00014315 Jan 28, 2004 08:00 AM
3. Bty Name Secretary of State
GENERATIONS MOVING, LLC
Principat Place of Business Mailing Addrass
2224 NORTH 36TH AVENUE 2224 NORTH 26TH AVENUE
HOLLYWQOD FL 33021 HOLLYWOQOD FL 33021
i T IR
Sute. Apf. # efe. Stite, Apt #, sto. MOGRE CRZECE3 (11/03)
City & State City & State 4. FE Number N Applied For
65-1048327 Not Applicable
Zo Country 2p Country 5. Certficate of Status Desired [ ?i'gngﬁ:é“""a‘
6. Name and Addrass of Current Registered Agent 7. Mame and Address of New Registered Agent o
Name
gd;éﬁzr?%'?ﬁ_rﬁ ﬁ%%%LE Street Address (P O. Box Nuraber is Not Acceptabia)
HOLLYWOOD FL 33021 =
Cry FL [ Zip Code

B. The above named ently submsts this statement for the purpose of changing its registered office or registered agent. or both, sn the State of Flonda | am famifiar with, and accept
the obiigations of regisiered agent.

SIGNATURE e -
Swralure, iraod 7 pratgd name of regesterod agent and e £ appleanie {HOTE. flegsiered ARert SIgnlure 1oquret! wher Zanstavng) DATE
FILE NOW1i! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004 .-
5. MANAGING MEMBERS /MANAGERS | K ADDITIONS / CHANGES -
THLE MGRM 3 Delet TIHE T charge T Additica
NAME MANZELLA, MICHAEL NAME IR EOES S
STREEY ADRESS | 2224 NORTH 36TH AVENUE SIRELT ADDRESS 03 /28/04-B0033-014 50.08
ey -st-aP HOLLYWOOD FL 33021 CITY-8I-2P Ak : el b
RE MGRM O petete § ne O change [} Aadition
HAME PISANI, THERESA NAME
SIRFET ADDRESS |14 MARINERS COVE STREET ADDRESS
GITY-5t-2p EDGEWATER NJ G7G20 CrRY-S1-21F
e 7 oeiste BILE S Cichenge L3 Addfion
WAL NARE
STREET ADDRESS STREET ADDRESS
CATY-SI-2P CHY-57-21P
THLE [ Beiete e ClGhange 3 Addition
NAME HAME
STRELY ADDRESS STREET ADDRESS
CITY-ST-7ip Civy - 53- 2P
TIRE 3 Delete TIRE Tl change [ Additen
NAME NAME
STREET ADDRESS STREFT ADDRESS
SUTY-$T-2F CHY-51-21F
e T3 Defete HlHE Gchange [ Addition
NAME NAME
STAEET ADDRESS STRELT ADDRESS
CTY-ST- P SITY-ST-2IP

11. | hereby certdy that the injormation supplied with this biing dees nat gquaiify for the exempticn stated in Section 1419.07{3){), Florida Stalmes‘ | fusther certify that the infosmation
indicated on this report is rue and accurate and that my signature shalf have the same lega! effect as i made upder oath; that § am a managing member or manager of the
sinited liabifity company or the receiver or trustee empowered 1o exscule this report as requuiad by Chapter 808, Florda Statutes. %_yf 9-

.?ff%-”;/ -
SIGNATURE: Plehne /Wﬁﬂzr///? WM% W%Bégf

el R P AIEY TV b BOIRTET M EREE S DM kA kA i MM IEE T MANASEE M3 & FTLADEN BESRECEMTATIVET

Ty s P rung i




