2004 LIMITEb LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED

DOCUMENT # L02000016917

1. Entity Name

J RACERBO LLC

Apr 02, 2004 8:00 am
ecretary of State

04-02-2004 90294 001 ****50.00
04-02-2004 90294 002 *****5.00

Principal Place of Business
13451 BINGLEWOOD AVE

Mailing Address
13451 BINGLEWOOD AVE

SEMINOLE FL 33776 SEMINOLE FL 33776
= L Suite, Apl. #, elc. Suite, Apt. 4, etc. MOORE CR2E083 {11/03)
-
g City & State City & State 4. FEI Number Applied For
&
: 04-3656321 I'Not Applicable
P Country Zp Couniry 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
ACERBO, JOHN T - -
St A P.O. Box N i tabl
13451 BINGLEWOOD AVE reet Address { ox Number is Not Accepiable)
SEMINOLE FL 33776
) Cit Zip Code
3 ¥ FL P
-\; 8. The ghove named entity submits this statement for the purpose of changing its gistered offige or registered agent, or both, in the State of Florida. | am familiar with, and accept

P the olfiigations of registerad agent.

Z

cee bo

7

| Senarre L @ Aa 3-31-0Y
Signalure, typed or printed name of regrstered agent and ttle app!ch DATE
9. MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES
TILE P 1 oetete TITLE [ Change 1] Addition
HAME ACERBO, JOHN NAME
STREET ADDRESS | 13451 BINGLEWOQD AVE. STREET ADDRESS
CITY-5T-2IP SEMINOLE FL 33776 CITY-57-21P
T O petete TITLE Cichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-21P
TnE O Detete me [ Change [ Addition
T _, _ . NAME , _ S R e e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TME 1 Delete TTLE [0 Change [ Addition
NAME HAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ Cetete TITLE O crange  [J Addition
KAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE . [ Delete THLE [ change  [1 Addition
NAME . NAME
STREET ADDRESS - . . 3 STREET ADDRESS
CINY-I- 2P S ’ CITY-ST-2IP

indicated on this report is true and accurate and that my signature shali have the §
~

’"SIGNI\TUF{E:-T;Z4 ﬂca Lo

11. ! hereby certify that the inforniégioh-s’uppiied with this filing does not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information

ame legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

T

P-31-0Y 222¢497-0425"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINGMBEH.’MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Dayhime Phone ¥




