2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L02000021436 Jan 30, 2004 08:00 AM
1. Entity Name Secretary of State
ROBERT GARGANQ, LLC
Principal Place of Business - Ma.-i!in‘g Addréss
1271 ISABEL DRIVE 1271 ISABEL DRIVE
SAMNIBEL FL 33657 SANIBEL FL 33857
i == WUVN G AR
Suite, Apt 4, etc. Suile, Apt. &, ete. MOORE CR2E083 (1 ”05) -
Ciiy & State City & State ] ' 4, FEI Number Apphied For
05'0548142 ) Mot Applicable
Zp Country Zip Country 5. Certificate of Status Deswed ] fg'genq lﬁidci’tional
6. Name and Address of Current Registered égeﬁt - 7. Name and Address of Mew Registerad Agen‘t — —
Name
GARGANO) THERESA MARIE Siest Adiress [P0, Box Normer s Nol AGoapiabi) —
SANIBEL FL 33957 ' . - E—
Sty — _'” FL I ZoCode

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 accep!
the obligations of registered agent, .

SIGNATURE o r oroeo . - - : R . Bt ¥ 13
Sgnalung, typod or printed name of regrstared pasnlfl_nd lnu_e_ F_E applcakle (MOTE Rogsisred Agent sigratue requred when TOINGINLNG) DAYE o
. FILE NOW! FEE IS $50.00 ‘
Make Gheck Payabie to Florida Department of State
Due By May 1, 2004 e
9. MANAGING MEMBERS / MANAGERS ¥, . ADDITIONS / CHANGES e
TME MGRM T Dalete TITLE [JChange [ Addition
NAME GARGANO, ROBERT NAME EIEI T e Lt L e :
J U0a00022337
STREET ADDRESS | 1271 ISABLE DR, STREEY ADDRESS e, 4"8;.:]5' A0-025 50,00
Civy-S1-2P SANIBEL FL 33957 - | vestze GRS L e 1 4 3
TITLE O veete TIVLE [ change 1 Additien
NAKE NAME
STREET ADDRESS STREET ADDRESS
SiTy-sT-2IP Y-S I
TITLE 2 Delete TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CaY-ST- 2P o .
TILE J Delele TLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P : _ , g owvestme , ) o
TITLE 1 Delete TITLE O Change O] Additon
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-5T- 210 B CiTy-S1-2P o
THLE O Delete e {J Change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flarida Statutes. | further ceriify that the information
indicated an this repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am a managing member or manager of the
lirnited kability companty or the receiver or trustae empowered 10 execule his report as required by Chapter 608, Florida Statutes.

SIGNATURE: Fhtreon ?7%2/%& ﬁ;’/""ff/ﬂf P3P~ B PP

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEK, R AUTHORIZED AEPRESENTATIVE Date Daytime Phoce #




