FILED
2005 LIMITED LIABILITY COMPANY Apr 01, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000001899 04-01-2005 90155 047 ****50,00
1. Entity Name
SIRAGUSA, LLC
Principal Flace of Business Mailing Addrass T
2730 4TH ST. NORTH 2730 4TH ST. NORTH
SAINT PETERSBURG, FL 33704 SAINT PETERSBURG, FL 33704
) _ 03072005N0o Chg-LLG CR2E0S3 (10/03)
DO NOT WRITE IN THIS SPACE T T For
01-0602983 ) Not Applicable
5. Certificata of Status Desired O ?eseggq L‘:f:‘;“""a'
- 8. ‘Name and Address of Current Registered Agont . ——— - e e e PR s e T &

520 39111 AVE NE. DO NOT WRITE
ST. PETERSBURG, FL 33704 IN THIS SPACE

8. The abave named entity submits this statemant for the purposa of changing its registerad oflice or registered agsnt, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinied nzme ol ragistered agent and title if applicable. {NCTE: Registerad Apant gignature required whan nensiating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
HAME SIRAGUSA, PAUL

STREETADORESS | 447 3RD AVE N, #308
CITY-57-2P SAINT PETERSBURG, FL 33701

TME MGRM

NAME SIRAGUSA, ELIZABETH

STREET ADDRESS'| 447 3RD AVE N, #308

CITY-57-2P SAINT PETERSBURG, FL 33701

TLE MGRM
| NAME .. .| EARLE, JODI _

STREET ADDRESS | 447 3RD AVE N, #308 — e e -
on-SZP | SAINT PETERSBURG, FL 33701 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TIMLE

NAME

STREET ADDRESS.
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied wi js filing does not qualify for the examption statect in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuraf&and that ignatwre shall have the sama legal affect as il made under eath; that I am a managing member or manager of the
limitad liabiiity company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes. '

SIGNATURE:N D v/ 5/%7{)(’

SIGNATURE AND TYPED OR PNNTEM SGGNINGMGINU MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytme Phons #




