FILED
2006 LIMITED LIABILITY COMPANY Jan 09, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L02000030816 Secretary of State
01-09-2006 90052 026 ****50.00

1. Entity Name

RALPH A. MANCUSI, LLC

Principal Place of Business Matling Address
3173 HIGHWAY 17 SOUTH 3173 HIGHWAY 17 SOUTH TT T ey
CRANGE PARK, FL 32003 ORANGE PARK, FL 32003
[ (1t
R s VA G A G
3173 U.S Hiswey J7A373 U S Hieywny 17
Suite, Apt. #, elc. Suite, Apl. #. efc. 01052006 Chg-LLC CR2E083 (11/05)
City & State ity & State 4. FEi Number Applied For
o%/‘ M€ ﬁ""P\K; FL AALGE %’M ) {;{A_, 02-0656689 Not Applicable
Zin 7—/0 D§ Coumr{y/ S ﬁ gp ﬁ"ﬁ o ? Couﬁy S ﬁ 5. Cenificate of Status Desired O ggggql‘:dr:é‘mm
6. Name and Addrezs of Current Registered Agent 7. Name and Address of New Registered Agant
Name
ANICLS! RALPHA Street Address (P.O. Box Number is Net Acceptable)
26! ress (P.0. Box Number is Not Acceptable
I Rl ol
Y ORange FARK, FL | %% 3

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

SIGNATURE

Signiture, ypad of pontad name of regaeresd agent and tte § eppicable, (NOTE. Regintened Agent kigiatuie required when reinstating) DATE

Flling Fee is $30.00 Make check payabie to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ pelete THLE [J change [ Addition
NAME MANCUSI, RALPH A MNAME
STREET AODRESS | 3173 HIGHWAY 17 SOUTH STREET ADORESS
GTY-ST-2P ORANGE PARK, FL 32003 CITY-5T1-2P
TLE T Detete TME Ocrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-27
TLE . O oetete THLE O change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-S7-2P
TITLE [T petete e Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-ST-2P CTY-ST-2P
TE 7 elete TME [ change ] Addition
NAME NAME
STREET ADIMIESS STREET ADDRESS
Cy-ST-27 GiTY-ST-2P
TILE 1 Delete TE [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2° CITY.ST-ZP

11. { hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang 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 trustee em| ered 1o execute this report as regquired by Chapter 608, Florida Statutes.
SIGNATURE: ﬂ% ‘ i@w— // S5 Aé FoY-2-6y ~yg2(
BIGNATURE Date

AMD TYPED ORt PPENTED NAME OF BIGIING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytima Phona #




