2004 LIMITED LIABILITY COMPANY

ANNUAL BEPORT (AR) FILED

"Feb 20, 2004 08:00 AM
DOCUMENT # Lo1000001779
1, Entty Name Secretary of State
CAVUOTO ENTERPRISES, LLC
Principal Place of Business Mailing Address
4888 POND APPLE DRIVE NORTH 4888 POND APPLE DRIVE NORTH
NAPLES FL. 34119 NAPLES FL 34119
Sude, Apl. #. elc, Suite, Apt. 4, elc. MOORE CR2E083 (11/03)
City & Stale Cry & State ] ' 4 FE! Number T [Applied For
o ) 65-1071778 Net Applicable
Zp Country Zp Country 5. Cenificate of Status Desired (I $5.00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLLMAN, EDWARD E . .
5129 CASTELLO DR. #1 Strest Address (P.O. Bax Number is Not Acceptabie} , B
NAPLES FL 34103
City F L Zip Code
8. The abave named entity subrrts this statement for the purpose of chang-mg'ué registerad office or registered agent. or both, in the State of Florida. | am famatiar with, and accept
the obligations of registered agent.
SIGNATURE e . — - L e
Sgnature, teped o7 Lhtad namb O {eaiertd agerk B e ﬁ_su;j_acabis. INOTL. Regratarod Aganm Signarure 'equred Whe tensEng) DaTE _
FILE NOWH! FEE IS $50.00 =
Make Check Payable to Florida Department of State
- bue By May 1, 2004 o
5. MANAGING MEMBERS/MANAGERS N ADDITIONS/CHANGES D
MME MGRM L Detete e o O change  [J Addiion
NAME CAVUOTO, DOMINICK NAME L Uon00Nosg429
STRELT AOORESS | 4888 POND APPLE DRIVE NORTH STRECT ADDRESS Oi2.20/08-80081 -2 50,00
CITY-5T-20P NAPLES FL 24119 _ e ) CITY -§T-2P L
THLE MGRM 3 Dalete TLE O caangs [ Addiion
HAME CAVUQTO, RITA MARIE NAME
STREET ADORESS |4888 POND APPLE DRIVE NORTH SIRELT ADDRESS
Cy-s1-2P NAPLES FL 34119 ) B ) o CITY-S7-21P _
TILE . 1 Datete TILE [ Change [ Agdilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-21? ] CITY-8T.21P ~
TITLE (3 Delete TmE O change [ Addition
NAME MANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiTY-8T- 2P
THLE E Defete TITLE {1 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -51-40 o CHY-5T-2F
THTLE 3 Deete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiFY.51. 29 o » _ L _m_i CiTY-§T-21F _ ) L
11. I hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
imited Eability company or the receiver or trustee empowered o execute this repornt as requited by Chapter 608, Florida Statutes, . .
siGNATURES Lla A m }“WC’L' 7/44/ 'J’fz/fi"é
SIGNATURE AND YYPED OF PRINTED NAME OF SIGNING MANAGING MEMBE&. SMANAGER, OR AUTHORSZED REPRESENTATIVE F /f)a!s Daytime Phone #




