FILED

2003 LIMITED LIABILITY'COMPANY Mar 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LL01000003446

1. Entity Name

ANTHONY MILANO MAINTENANCE & REPAIR, LLC

Secretary of State

03-11-2003 90022 042 ****50.00

Principal Place of Business

1710 SW 43RD STREET
CAPE CORAL FL 33914

Mailing Address

P.O. BOX 3319
SARASOTA FL 34230

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt, #, etc.

O CHECK HERE IF MAKING CHANGES

MILANO, ANTHONY
1710 SW 43RD STREET
CAPE CORAL FL 33914

City & State City & State 4, FElNumber  §5-1099675 Applied For
Not Applicable
Zip Country Zp . Courtry 8. Certificate of Status Desired O $5'00 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B e = Mt e NAMG A i S — —

Street Address (P.Q. Box Number is Nat Acceptable)

City Zip Code

FL

ose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

2-2-fe 0

(NOTE: Registerad Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Pue By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM 3 elete e Ol Change ] Addiion | &
NAME MILANO, ANTHONY NAME e
staeeT anoRess | 1710 SW 43RD STREET STREET ADDRESS 2
2 8T o
CTY-$7-2P CAPE CORAL FL 33914 CITY-§7-2IP g
TITLE ' [ Delete TITLE [J Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
-EITLE‘_ e st -gﬂe_l-ejg_ e . . _ ) [ change [ Addition
"NAME B ) NAME i - T e -
STREET ADDRESS STREET ACDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O pelete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTE [ Delete TITLE [ Charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
11. !'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated an this report is true and accuraie 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 cormpany or the regeiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes. )
, ; : (23
il &7 ey 30 i i 4 - g‘_ D 3
= i C/ -
SIGNATURE: C /il e T 2-2 763/

SIGNATURE AND TYPED OR PRINTED NAME GFSIGNING uﬁuﬁme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Davtime Fhaona #



