2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Mar 24, 2004 8:00 am

DOCUMENT # L01000003446

1. Entity Name

ANTHONY MILANO MAINTENANCE & REPAIR, LLC

Secretary of State

03-24-2004 90303 022 ****50.00

Principal Place of Business

1710 SW 43RD STREET
CAPE CORAL FL 33914

Mailing Address
P.0C. BOX 3319

SARASCTA FL 34230

24028511

2. Principal Place of Business 3. Mailing Address

AN A

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E083 (11/03)
City & State Ciy & State 4. FE! Number Applied For
65-1099675 Not Applicable
® Country Zip Country 5. Certiticate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

MILANG, ANTHONY T T
1710 SW 43RD STREET
CAPE CORAL FL 33914

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and htte if applicatte {NOTE: Registered Agent signature requred when rainstaing) DATE
9, MANAGING MEMBERS/MANAGERS ADDITIONS /CHANGES
TITE MGRM O Delete TTLE [] Change [ Addition
NAME MILANG, ANTHONY NAME
STREET ADDRESS [ 1710 SW 43RD STREET STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33914 CITY-ST-2IP
TIE 3 Delete TITLE (O Change [ Addition
NAME NAME
STREET ABGRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE 3 Delete TITLE [ Change  {_] Addition
e _ - NAME ]
STREET ADDRESS - | e T e 1 e LI e LT T e 7T e ¥TTR 07 L-a R GTRECTADDPESE Pas o maae e s =
CITY-51-2IP CITY-ST-2IP
TTE [ Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TALE [7 Change [ Addition
NAME | TN ;
STREET ADDRESS STREET ADDRESS Al
CITY-ST-7IP CITY-5T-2iP
THLE 't celete mis O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trugrand accurate 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 yie r ver ar trush mpowered,tc execu

SIGNATURE:

this report as required by Chapter 608, Florida Statutes.

(239)

339G Fyrs 763/

SIGNATURE AND TYPRd OR PRINTED NAME ?rﬁdﬁms MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




