FILED

" 2004 LIMITED LIABILITY COMPANY Mar 11, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L01000002642 03-11-2004 90224 004 ****50.00
. | .1, Entity Name
"MANFREDI VUKOBRATOVICH, LLC
Principal Place of Business. Mailing Address
2400 TAMIAMI TRAIL NORTH 2400 TAMIAMI TRAIL NORTH
SUITE 101 SUITE 101 0 }QO/“] |
i M 1} llﬂllflml IR A
01152004 No Chg-LLC CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE RO FopiedTa
04-3620960 Not Applicabla
S e e |5 Certificate of Status Desied [ H?i-ggmﬁ"?f‘a{_ N

6. Name and Address of Current Registered Agent
PRICE, MARK J ESQ.
850 PARK SHCRE DRIVE DO NOT WF"TE
SUITE 30
NA:’LES, (I)=L 34103 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am fariliar with, and accept
the obligations of registered agent.
2

B e . R ]
SIGNATURE - : C e S
Signature. lyped or printed name of registared agent and title if applicable. ™ {NOTE: Regisiered Agent signature raquired whan reinstating)” =~ ™ T " DATE = T

Filing Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME VUKQOBRATOVICH, GEORGE

STREET ADDRESS | 2400 TAMIAMI TRAIL NORTH
CITY-ST-2P NAPLES, FL 34103

TITLE
NAME

STAEET ADDRESS
CITY-ST-2IP

me

- | -nNaMESs  — e —— e T e e ——r— o — = PR - i | —— T g gt i T e i g | 7 it =

‘DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IF

TFLE

NAME

STREET ADDRESS
CITY-§T-2P

TiLE
NAME

STREET ADDRESS
CITY - ST : - : . - - - .

11. | hereby certily that the informétion suppligd with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Forida Statutes. | lunher cerlify that the information
indicated on this report is trug And accurdte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or thg raceiv. W to executs this report as required by Chapter 608, Florida Statutes.
| SIGNATURE: L Wposfa 3-9-0Y¢

SIGNATURE AND TY‘PED OR PRINTED NAME OF S-J%NING MANAGING MEMBER, OR ‘UTHDRIZED REPRESENTATIVE Date Daytimg Phone #




