——

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # LO1000011685
pubutitwit ecretary of State
_ o sfe e 3fe ofe
JULIA F. PIZZO FAMILY L.LC. 04-23-2004 90013 002 77750.00
Principal Place of Business Mailing Address
4936 ST. CROIX DR. 4936 ST, CROIX DR.
TAMPA FL 33629 TAMPA FL 33628
2, Principal Place of Business 3. Mailing Address “II“I“ IIm I| WWMM“ IIIII. w ‘“‘
Sufte, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E0S3 (11/03)
City & State City & State 4. FEl Nurmber Apnplied For
59-3733605 Not Applicable
7 Country ap Country 5. Ceriificale of Status Desies [ 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?&REANSE-?’J%EQ?\,I&L%T STE 2650 Street Address (P.Q. Box Number is Not Accepiable)
TAMPA FL 33602 ’

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of reqisterad agent and e apphcab\e {NQTE. Regisierag Ageni SIgnature required whisn lf-:nslanng) DATE
FILE NOWH! FEE IS $50 00 :
Make Check Payable to Flerida Department of Slaie
' - Due By May 1, 2004 -
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e P [ Detete TITLE [ Change [ Addition
NAME FLOM, EDWARD L NAME
STREET ADDRESS | 4936 ST CROIX DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CITY-ST-2IP
TILE P O Delete 1ILE [ change [ Addition
HAME FLOM, BEVERLLY NAME
STREET ADDRESS {4836 ST CROIX DRIVE STREET ADDRESS
CITY-ST-271P TAMPA FL 33629 CITY-$T1-2IP
ImeE P ) i ] Delete TME [ Change ] Addition
NAME PIZZO, JOLIE F NAME
STREET ADDRESS | 455 MARMORA AVE STREET ADDRESS
CITY- 57-ZIP TAMPA FL 33605 CiTY-8T-2IP
e [ pelete TME [ change [ Additin
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-2IP
TILE [ ociete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-2iP

11. ! hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE:E"MKP L Fropq %ﬂd 1%’/6;4 4v\u]z>4» oD - 1o - LB6\

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phona #




