2004 LIMITED LIABILITY COMPANY
!~ ANNUAL REPORT . =

DOCUMENT # L0100001 0940

1. Entity Name

ACQUAINT, LLC - Fibeu. o

[

2004 OCT 1) “PH 2: 0= -
Principal Place of Business , . - - Malling Address

' Do DIViION OF CORPORATIONS
A Fop oo SO 'fALLAHASSEE,FLORlDA

s bl 00 O

2. Principal Place of Business 3. Mailing Addr

RO SEANMY sf/aee/ & /0 JZEMAW STHEET

Sulte, Apt. #, etc. Suite, Apt. #, etc. 07212004 Chg-LLC CR2E083 (10/03)

City & Sla‘te- — - - . City & Statn’ar — . ;I. FEI Number - Applied For
ptRcimsoat &  FF HAceRI DAL FL F2a09 | 651124548 Not Appiicable

;?ao o9 C(O}:];yq Zip DDoo b4 Couom'ris_ A 5. Certificate of Status Desired l:l 2359 Flogq l'f:l‘_j:t;t'o“al

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
: Name
gﬁlgléﬁ'dlgéligE’EEBLVD N . Street Address (P&, Box Number is Not Acceptable)
#102 . L o o 2 /6 MMy Sr2Eer
NAPLES, FL. 34103 st
YT \ N laiian raE FL Z}_@

8. The above named gntity ubmits thislEtaternent for e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, amd accept

ihe obligations gisterpd agent.
- , {0 /(o4
D/&rE ] '

SIGNATURE

Sngnaturs“yped o p!intsd nams of !*gisra!e tle if applicable. - {NOTE: Registered Agent signature required when reinstating)
Flling Fee is $50.00 - Make check payable to -

Due by September 8, 2004 ) = .+ Florida Department of State-
9. MANAGING MEMBERS/MANAGERS_. __ — N0 : L ADDITIONS JCHANGES =~ mm
TITLE MGRM [ Delete. TITLE &l Change  [J Addition
NAME . | JORGE RAUL SCIGLIANO NAME
STREET ADDRESS | 3115 GULFSHORE BLVD N #102 ) ’ STREETADDRESS | o2 /OO '?&NN 4 SIZEET
omv-si-zP | NAPLES, FL 34103 -S| i Al AL L.  LL P Do T
TITLE MGRM [ Delete TITLE Pchange [ Addition
NAME FABIAN JORGE TOBIAS NAME -

STREET ADDRESS | 3115 GULFSHORE BLVD N #102 STREET ADDRESS | 32 /05 @Nﬂy S IRSE T
omy-s-2F | NAPLES, FL 34103 CNY-ST-P | fofmd e Al DGt LrL FIoo
TITLE . 1 Delete TITLE [ Change [ Addition
NAME HAME - _
STREET ADDRESS ’ ] : © | STREETADORESS - - - - I 1 -—"m%g ] =
COmY-sT-ZP | . - e S g R e I $1 5 BU4““91U_4§‘55| : #k’:'nf 'IU
TTLE ’ [T Delete TITLE [Jchange [ Addition
NAME | B
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-2IP
TITLE O celete TITLE : [J Changs [T Addition
NAME - : NAME
STREET ADDRESS STREET ADDRESS
OY-sT-2 | L L . CITY-ST-2IP
THLE O perete ML i : o ' i T O Ehange [T Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true ccurate 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 the fecejver or tru?tee empowergd 1o execute this report as required by Chapter 608, Florida Sratutes.

SIGNATURE: - fo / ‘ / 04

SIGNATURE AND TYPED OR FI IlfI'ED NAME|OF SIGNMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Daytime Phone #

I N ;



