2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 02, 2004 8:00 am

DOCUMENT # L02000010236

1. Entity Name i
LIVIERO CONSTRUCTION COMPANY, L.L.C.

Secretary of State

08-02-2004 90115 019 ****50.00

Principal Place of Business Mailing Address

6637 SUPERIOR AVENUE

SUITE B ]
SARASOTA, FL 34231 « US

2144 GULF GATE DRIVE
SARASOTA, FL 34231

(23 LI

2. Principal Place of Business 3. Mailing Address

ARG ORI

Suite, Apt. #, etc, Suite, Apt. #, elc.

07082004 Chg-LLC CR2E083 (10/03}
City & State City & State 4. FEI Numnber Applied For
03-0428967 Not Applicable
Zip A Country Zip Courtry 5. Certicata of Status Desied __ [] gese:gg‘ l.::iet:!;tiona!
- 6. Name;nd Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
. Name -
F T :
SEMBIANTE, ROBERTO — r (‘fg";c’r‘f‘: . f"‘t‘ :)"“ ~
ree ress (P,0, Box Nurmber is Not Acceptable .
g?JSrTrESléPERIOR AVENUE N i, Pl PSP
SARASOTA, FL 34231
W Saeasora FL | 3.5%,

8. The above named gnti
the cbligations of r

SiGNATUHEX

red agent,
< .

———

ubmits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

oy

{NOTE: Registered Agent signature required when reinstating)

-

X S0 'Q-uk\‘
DATE T

Signature, WEd“or printed naﬂuf registerad agent and Iitle if applicable.

Filing Fee is $50.00
Due by September 8, 2004

5 > B v
N . il N

=T Make pﬁe;:k‘;;éifable to
Florida Department of State,
h o .

‘

ACDITIONS | CHANGES

9, | MANAGING MEMBERS/MANAGERS 10.

TTLE MGRM | O Deiete TILE [ cChange  [J Addition
NAME SEMBIANTE, ROBERTO NAME

STREET ADDRESS | 2144 GULF GATE DRIVE STREET ADDRESS

crv-sT-2p | SARASOTA, FL 34231 CITY-§T-2P

TITLE MGRM [ Delete TILE [JChange  [J Adciticn
NAME LIVIERQ, LUCA NAME

Sthest ADORESS | 2144 GULF GATE DRIVE STREET ADDRESS

CITY-5T- 2P SARASOTA, FL 34231 CITY-ST-ZIP

17 SN I S _ . L O oelee _f e [J Change ] Addition
NAME NAME - T TEm e e s e
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE [ pelete TITLE O change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-7IP

e J O pelete TITLE [JChange [ Additian
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-3T- 7P CITY-ST- 7

TILE 0] Detete TIMLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S1-2P

limited liability company or the &

1. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(1), Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under path; that | am a managing member or manager of the
eiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:X

X 7~ 30~ 2804

SIGNATURE AND

. E o =

rvfeo OR PRINTED MHMIE OF

OR AUTHORZED REPRESENTATIVE

Ceata Daytime Phona # '




