ANNUAL REPORT

2005 LIMITED LIABILITY COMPANY

DOCUMENT # L02000014119

1. Entity Name - .
AMERICAN PRIDE ENTERPRISES, L.L.C.

. Mailing Address

8210 GALEN WILSON BLVD,
PORT RICHEY, FL 34668

Principal Place of Business

8210 GALEN WIL.SON BLVD.
PORT RICHEY, FL 34668

DO NOT WRITE IN THIS SPACE

FILED
Apr 11, 2005 08:00 AM
Secretary of State

VAR R RS A

02102005No Chg-LLC CR2EQ83 (10/03)
4. FEI Number Appiied For
81-0557549 Not Appilicable
5. Certilicate of Status Desired O $5.00 Additional

Fee Reguired

6. Nama and Address of Current Registered Agent

PIANG, DOMINIC
8210 GALEN WILSON BLVD.
PORT RICHEY, FL 34668

DO NOT WRITE
IN THIS SPACE

8. The above named entily subrrits Ihis slatement for he p? changing its registered cice or registerad agent, or both, in the State of ?orida 1 am tamiliar with, and accept
LS

the ob"gatiowistarsd agant;__
SIGNATURE g e,

Iallls

Signalure. typed or printed name of ragistared ggent and ttla if applicable

INOTE Registered Agant signalurs required when ranstadig]

OATE

Filing Fee is $50.00
Due by May 1, 2005
9. ~ MANAGING MEMBERS/MANAGERS
me MGRM - ’ ) -
NAME PIANO, DOMINIC
STREET ADDRESS | 8210 GALEN WILSON BLVD,
CIFy.$T. 2P PORT RICHEY, FL 34663
TTLE MGRM T
NAME PIANO, ANGELINA
STREET ADDRESS | 8210 GALEN WILSON BLVD,
CITY-5T-2IP PORT RICHEY, FL 34668
T MGRM ' ) o
NAME TEELON, CHARLES _ . - —
STREET ADDRESS | 3032 SOUTH PENINSULA DRIVE
CiTY - 5T-217 DAYTONA BEACH, FL
TIME B T
NAME
STREET ADDRESS
CITY- S1-2P
TITLE T
NAME
STREET ADDRESS
CITY - ST-ZP
TLE - o
NAME
STREET ADORESS
GITY-ST-2IP

_ UDODOEEaEEn]
0441 1/05-801 10-012 20,00

DO NOT WRITE
IN THIS SPACE

11, | hereby cartily that the information éuppiied with this filing does not qualify for the exémpiion stated in Section 1 18.07(3}(j), Florida Statutes. | further certify that the information
d acourate and that my signature shall have the same legal effect as if made undar caih, that | am a managing member or manager of the
8 rehaiver or lrustaa empowerad to execulg this report as requirad by Chapter 608, Florida Statutes.

indicatad on this repart is &
limited liability compan:

SIGNATURE:

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNIND MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

Date Daytime Phone #

- // 74?5




