2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 03, 2004 8:00 am
DOCUMENT # L02000019045 L Secretary of State

1. Enlity N
1 2 W PAWN. LLC 05-03-2004 90124 047 ****50.00

+ Principal Pface of Business Mailing Address )
€/0 RAYMOND P_ VIRGILIO, CPA, CVA ... CIORAYMOND P, VIRGILIO, CPA, CVA. . ... Ce - - RRUBILIS
7215 HIAWATHA PARKWAY 7215 HIAWATHA PARKWAY
SPRING HILL, FL 34606 SPRING HILL, FL 34606
T RHAE AR AR
Suiter, Apt. #, efc. Suite, Apl. #, etc. 04102004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
51-0418030 Not Applicable
ap Country 2p Country 8. Certificate of Status Desired O gi'ggqﬁﬂmnal
6..Name and Address of Currant Registered Agent - 7. Name and Address of New Rogistered ‘Agent .
’ . Name — ' :
VIRGILIO, RAYMOND P CPA,CVA MICHBEL. 7. TALANTIND
4396 5TH ISLE DRIVE Street Address (P.0. Box Number is Not Acceptable)

HERNANDQ, FL 34607
: 439l STH Tsie prRIVE

N peraanpo BREAcH  FL | PP%% o

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

the obligations of registered agent. \lﬂ) / (/ y
SIGNATURE W\J ' _ 7"5//49 4

ignature, lyped or printad name of registarad agent and litle # spplicakle. {NOTE: Registared Agen: signaturs required when rainstating) * DATE

Filing Fee is $50.00 ’ Make check payable to

Due gy May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TLE P 0 Delete TITLE O change [ Addition
NAME TARANTINO, MICHAEL T NAME
STREET ADDRESS | 4396 5TH ISLE DRIVE STEET ADDRESS
env-st-2f | HERNANDOQ, FL 34607 CITY-ST-21P
LE VP 1 Detete TME O change 7 Addition
NAME TARANTINO, JAYNE NAME :
STREET ADDRESS | 4386 5TH ISLE DRIVE STREET ADDKESS .
CIFy-s1-2IP | HERNANDO, FL 34607 CITY-ST-ZIP ) . . . )
TTLE [ petete TME [ change ] Addition
NAME NAME
STREEY ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
NLE O detete THILE O change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS '
CITY-S1-2IP CITY-ST- 7P ‘
TIE . [ petete TME O change [ Addition :
HAME HAME =
STREET ADDRESS STREET ADDRESS ’
CITY- ST 71P CITY-ST-ZIP
THLE [ pelete TITLE O change  [J Addition
HAME ‘ Ceee NAME
STREET ADDRESS STREET ADDRESS :
CIY-ST-2P chy-sT-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 liability company or the receiver or trustee empowered to execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WM A \/‘/‘%—v s Yfagfe & N5 795:205F |

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




