2004 LIMITED LIABILITY COMPANY FILED
. ANNUAL REPORT (AR) _ Mar 12, 2004 8:00 am

DOCUMENT # L00000015721 Secretary of State
1. Entity N
ity Name 03-12-2004 90230 012 ****55.00
TESONE DEVELOPMENT LLC
Principal Place of Business Mailing Address
26300 SOUTHERN PINES DR. 5374 WM. FLYNN HIGHWAY MITURUUULY
BONITA SPRINGS FL 34135 GIBSONIA PA 15444-9650
. 5316 William Flynn Highway
Suite, Apt, #, elc. Su_ile‘ ARl #, etc. M RE CR2E083 (11/03
Suite 301 00 (11/03)
City & State City & State 4, FEI Number Applied For
Gibsonia, PA 59-3687236 Not Appiicable
Zip Country 1 %B-l} 4 C?[lfns"y 5. Certificate of Status Desired i ii geoq 3?:;'""3'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name . - - = - ——— -

- - ———— - - -

TESONE, ANTHONY H

26300 SOUTHERN PIN ES DR Street Address (P.O. Box Nurmnber is Not Acceptalile)

BONITA SPRINGS FL 34135

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 famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad of prinied name of registered agen and title it applicabie. {NOTE: Registered Agent signature requiret when ranstabng} DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TITE PT 7] Delete TITLE O change [ Addition

NAME TESONE, ANTHONY R ) NAME

STREET ADDRESS | 26300 SOUTHERN PINES DRIVE STREET ADDRESS

CiTY-ST-2IP BONITA SPRINGS FL 34135 CITY-ST-2IP

TITLE Vs J Delete 1MLE [ Change [ Addition

NAWE WEAVER, DOUGLAS NAME

STREET ADDRESS | 5374 WM. FLYNN HIGHWAY STREET ADDRESS

CiTY-51-2I GIBSONIA PA 15044-9650 cy-sT-219

ILE: 1 oelete TLE Cdcnange [ Adeition
fs HAME —=e o p e memee e oo T T NAME N - A ’ T oTrm T T

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

JILE 3 Delete TITLE ) [JChange [ Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TITLE 1 Delete TILE {71 Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP cry-ST-2IP

TITLE O petete | B [J Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-7IP CIY-ST-2IP

11. I'hereby certify that the information supplied with

his flElng does not qualify {or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
hat ) e shall have the same legal effect as if made under cath; that | am a managing member or manager of the
o recs to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Anthony R. Tesone  =hyfo# 239-647-1515

SIGNATUMTVPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phane 4




