2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000027061

FILED
Apr 22,2004 8:00 am

1. Entity Name

PICCIRILLO PROPERTIES, L.L.C.

Principal Place of Business

5424 KENMORE LANE
ORLANDO FL 32839

Mailing Address

5424 KENMORE LANE
ORLANDO FL 32839

2. Principal Place of Business

3. Mailing Address

I

Il

Suite, Ap1. #, efc.

Suite, Apl. #. etc.

ecretary of State

04-22-2004 90356 Q06 ****50.00

[l

MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
59-3762697 Not Applicable
i Count i iti
Zip ountry ip Couniry 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, SOUTH & MILHAUSEN PA
C/0 JEFFREY P. MILHAUSEN, ESQ.
2699 LEE RD., STE. 120
WINTER PARK FL 32789

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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.

SIGNATURE
Signalure, typed or printed name of reqistored agent and hitle f applicatle. {NOTE. Ragisiered Ageni signature teguied when renstaing} DATE
) FILE NOW!!! FEE IS $50.00 . L
‘Make Check Payable to Florida Deparfment of State
L . : DueByMay1,2004 = .~ ..
a. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TIME MGR | [ Detete THLE Clchange [ Addition
NAME PICCIRILLO, PETE . NAME
STREETADDRESS | 5424 KENMORE LANE g STREET ADDRESS
CITY-ST-2iP ORLANDO FL 32839 CIFY-ST-2IP
TITLE MGR T oelete TITLE [ change [ Addition
NAME PICCIRILLO, KAREN NAME
STREET ADDRESS 5424 KENMORE LANE STREET ADDRESS
CITY-ST-27 ORLANDO FL 32838 CITY-ST-21P
TITLE 7 Delete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-2IP CITY-ST-ZIP
LE 3 petete TmeE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2iP
TLE [ pelete TITLE [] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CiTY-5T-7iP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicaled 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 trusiee empowered to execute

e W CL@AMLLD

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

this regor as required by Chapter 808, Fiorida Statutes.

AN004

4077435
LS|

1o

Date

I Dayiime Phane #



