2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 18, 2005 8:00 am
DOCUMENT # L.02000004179 ' Secretary of State

uf\";‘l‘é!“r‘j&"i{OMEs LLG (3-18-2005 90381 010 ****50 .00

Principal Place of Business Mailing Address
26418 B0THDR E P.0. BOX 20964 MUURME &
MYAKKA CHTY, FL 34251 BRADENTON, FL 34204

S s L

3%0a ccharRK Fb 2ge0 ClLARI £

Sl:iZ/Aptgl etc. Suijz,{Apt. Eetc. 03092005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
S AR SoTA [ SARASomm  f7 33-0994927 Not Appicabie

Zip Country Zip Countyy » . - $500 Additional
‘-? V?— 3 3 JA'(A’SO 2 (/ 23 3 < E4S N4 5. Certificate of Status Desired |} Fee Required onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRANGALI; MICHAEL: -- -~ -~ - _
9406 HAWKSMOQOR LN Street Address (P.O. Box Number is Not A%e%able}
SARASOTA, FL 34238 X< & fe.
Sy H-3
City Zip Code
SARA S o1 FL [3%3% 3

8. The above named enfiffsybmits th for the purpo;

of changing its registered office or registered agent, or both, in the State of Flprida. 1am familiar with, and accept
the obligations of re agen
SIGNATURE .;3 -
Sigraturs, typed or printed name nf Jegistered agent and titke if applicable. {NOTE: Rogisterad Ageni signature requived when reinsiating) I’/ ¢ DATE
3 [
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 . ) . . Florida Department of State
9, i ’ MANAGING MEMBERS / MANAGERS L 10. - o ADDITIONS /CHANGES . L .
TITLE MGR ﬂ’nmg TITLE [ change  [] Addition
NAME . TRINGALI, MICHAEL NAME
STREET ADDRESS | 9406 HAWKSMOOR LANE STREET ADDRESS
CITY-5T- 2P SARASOTA, FL. 34238 CITY-ST-2IP
TITLE MGRM 1 elete TITLE [XEhange [ Addition
NAME TRINGALI, MICHAEL NAME K
STREET ADDRESS | 9406 HAWKSMOOR LN smraoeess | 3 Foos CCARK o #-3
oI-ST-IP | SARASOTA, FL 34238 CITY-ST-2IP SALAso £¢ 3¥r23
TILE MGRM 7] Delste TITLE N'Change 1 Addition
NAME TRINGALI, MARIA NAME -
STREET ADDRESS | 9406 HAWKSMOOR LN sTreeT Aooeess | 3 a0 C LAV te R O H-3
CTY-sT-2F | SARASOTA, FL 34238 ) omv-srze SACASom? v 3Y¥2373 .
TTLE 3 pelete TITLE [ Change [ Addition
NAME NAME
* STREET ADIRESS STREET ADORESS
CiTY-ST-2P CITY-$T1-2P
TITLE {1 pelete TITEE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-7IP CITY-57-2P
THLE O pelete TITLE Jchange  [J Addition
NAME . o - NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP L 4 CITY-ST-2P

11. | hereby cenify that the information supplied with this filing ‘does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. |-further certify that the information
indicated on this report is true ang #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 I‘ral_;)f{ity company of the reffeiver or irustee empow; ecule this report as required by Chapter 608, Floridg Statutgs. B : Mg
. . T
SIGNATURE: ( 3/ z { GY-23) T2 S
Dats

SIGNATURE M‘?TVP!D OR PRINTED NAME OF SIGHING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daylne Phone #




