2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000004828
1. Entity Name

" FIORIO REALTY & INVESTMENTS, LL.C.

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90232 026 ****50.00

Principal Place of Business Mailing Address
530 NE 2ND STREET 530 NE 2ND STREET
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
Suite, Apl. #, etc, Suite, Apl. #, etc. 03022004 Chg-LLG CR2E0E3 (10/03)
City & State City & State 4. FE! Number . |Applied For
: 04-3608625 Net Applicable
Zi Count zZi Country - ) 5.00 Additi
P ! 4 . “"“"'"i_.,-— e | | 8- Gertificato ot ngtus Desired [ _ ﬁ?@u..seqzrﬁfém?m B
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
ADELSON, ROBERTE
190 E. 5TH AVE. Street Address (P.O. Box Numbaer is Not Acceptable)
DELRAY BEACH, FL 33483
City FL | Zip Code

the obligations of reglistered agent.

SIGNATURE

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

Signaturg, typed or printad name of regisiared agent and ttle i applicabla. (NCTE: Regislared Agent signature required when reinstating) - DATE

Filing Fee is $50.00
Due by May 1, 2004

" Make check payable to
Florida Department of State

ADDITIONG /CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TITLE MGR O Delete TILE [ Change  [] Addition
NAME FIORIO, KIMBERLY J NAME

STREET ADDRESS | 2402 NW 36 STREET STREET ADDRESS

CITY-ST-ZiP BOCA RATON, FL 33431 CITY-ST-2IP

TILE ] Delete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE O pelete TITLE [J Change  [] Addition
NAME™ = | - == - - . - - “NAME=——"= = - =T - .- - -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TILE [ pelete TILE [ change {71 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-ST-2P (14 B B

TITLE O pelete TITLE [ Change [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP : CITY-ST-2P

THLE : O Delate L " [Ochange ] Addition
NAME NAME v . :
STREET ADDRESS STREET ADDRESS -

CITY-5T-21P - CITY-ST-ZIP :

-

~

,’ -
Iye
SIGNATURE: ¥ #1ém e My b4 —%u.aw)

11, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Flerida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that { am a managing member or manager of the
limited liabiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

380y

smmrun{ AtD TYPED OR PRINTED NAME OF fanma ymama MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE oats | Daytime Phonie 4




