2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 19, 2005 8:00 am

DOCUMENT # L02000029502

1. Entity Name

VIDOLIN FAMILY PROPERTIES, L.L.C.

04-19-2005 90023 027 ****5

Principal Place of Business

5920 FAR OAK CIRCLE
SARASOTA, FL 34238

Mailing Address

5920 FAR OAK CIRCLE
SARASOTA, FL 34238

20038024

2. Principal Place of Business

404 Bayshore Dr.

3. Mailing Address

404 Bayshore Dri

GG

Suite, Apl. #, elc.

Suite, Apt. #, etc.

ecretary of State

0.00

03302005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
sprey, FL Osprey, FL NOT APPLICABLE Not Appiicable
322’2 29 _. Country ] g'p4 299 Country 5. Certificate of Status Desired 0 ) _?i'ggq":?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAZZARANTANI, GEORGE H
GEORGE H MAZZARANTANI, ESQ.
777 S PALM AVE STE 2
SARASOTA, FL 34236

Street Address (P.O. Box Number is Nol Acceptable)

City

FL | Zip Code

8. The above named entily submits this statement far the purpose of changing its registered office ar registered agent, or both, in the State ol Flgrida. | am familiar with, and accept

the obligations of registered agemnt.

SIGNATURE

2 Signatute, typed or printed name of regisiered agent and blle if applicable.

{NOTE: Regrstered Ageni signawure requited when reinsiating)

DATE

P

. Filing Feo Is $50.00
! Due by May 1, 2005

Make check payable 10
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGR O pelete TIRE MGR Change [ Addition
NAME VIDOLIN, JORN PAUL NAME Vidolin, John Paul

STREE] ADDRESS | 5280 FAR OAK CIRCLE sweeraoneess | 404 Bayshore Dr,

cov-st-zp | SARASOTA, FL 34238 CRY-5T- 2P Osprey, FL 34229

TILE 7 vetete THILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciiy.51-2IP CIty. 51-2IP

T - 1 petete_ Jme O Crange [ Adgition
NAME o | I -
STREET ADDRESS STREET ADDRESS

CiTy-81-2IP ciy-§1-1p

TiLE 3 oetete TIE 3 change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDAESS

Ciy-5i- 7P CITY-S1-2p

TILE E] pelere THILE O crange [ Addivion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-21P Ciry-S1-ZIp

THILE O Dekete TME O change [ Acdition
NARE NAME

STREEE ADDRESS STAEET ADORESS

Ciy-51-2IP cuy-St-ZIP

11. | hereby certily thal the infarmation supplied with this liling does not quality for the exemption siated in Section 119.07{3)(i), Florida Stalutes. 1 further certily thal the information
indicated on this report is true and accurale and that my signature shall have the same legal eltect as il made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or tusiee empowered (0 execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

4

SIGNATURE AND TYPED OR PRINTED NAME OF slGNIﬁi‘NAGING ME
-+ -

MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Y - 43

Date

=4t

Day:me Phone #




