2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am

DOCUMENT # 101000022150

A. Entity Name "

. Secretary of State

03-05-2004 90227 006 ****50.00

DI BATISTA, L.L.C.

Principal Place of Business

2500 S. PARK ROAD BAY 2A-3
PEMBROKE PARK, FL 330039

Maifing Address

2500 S. PARK ROAD BAY 2A-3
PEMBROKE PARK, FL 33009

T s UGG A AU AP0
875 Now.  Tro TE22 - | 1581 Pines BLVD - _
Sutte Apt # efe. R _fffi;‘;:jéﬁ;_f;zr"g_,__,__ o e | 01252004, Chg:LLC _  CR2E0S3(10/03)_ .. .
Pecnbaowe PINES , FIon'sA] fomblolte fines Fionda, | * 5 3heases e
2302.8 0018?5_ q . gzgo 1\4 CSJ“TWb s G . 5. Certificate of Status Desired O Eei'ggqlﬁgsﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

BATTISTA, LUCIANO DI

2500 S. PARK ROAD BAY 2A-3 Street Address {P.Q. Box Number is Not Acceplable)

PEMBROKE PARK, FL 33009

City ‘ FL I Zip Code

s }) purpose of changing is registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

-/ ’
I L(/c.‘ﬁruo Orﬂsﬂﬁjsfﬂ MG\E,M » Ol/zs/oll

e and e f apphcable. [MOTE: Ragrstened Agent signature requred when renstating}

8. The above named enfity submits this statet
the obligations of registerec agent. }

SIGNATURE

.,.’ib .
Filing Fee is $50.00 Make check payable to
—--Due by May1, 3@1_4_ - N - Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS/CHANGES '
TITLE MGRM ] pelete TME change [J Addition
NAME DI BATISTA, LUCIANO NAME
' A O VY=o
STREET ADDRESS | 2500 S. PARK ROAD BAY 2A-3 s onsess | 82D N W VS
GrY-5T-2¢ | PEMBROKE PARK, FL 33009 CTY-5T-2P P EMBEOREE PinEs FL 320 28
TLE O betete TME [ change [ Addition
NAME WAME ol
STREET ADDRESS STREET ADORESS
CiTY-5T-ZP CITY-5T-7P
TLE O pelete e [dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-ST-2P
TITLE [ petete TINE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-ST-2P
RITLES " | i e e e S (D Detee s T L e — o e [ Bhange [ Agilion —_
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2F CITY-5T-ZP
TLE [ Delete TLE Jchange [ Acdition
NAME NAME '
STREET ADDRESS STRFET ADDRESS
CTY-5T-7P CTY-ST-DP

11. ) hereby ceriify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify 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 oath; that | am a managing member or manager of the
limited lfability company or the receiveror lrustee empowered (o execute this report as required by Chapter 608, Florica Statutes.

Luciano By BATISIA (MGRM)

NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRmAﬂﬁ
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' SIGNATURE

L SIGNATURE AND TYPED,
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