FILED
2004 LIMITED LIABILITY COMPANY - Feb 03, 2004 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # L02000032574 02-03-2004 90049 002 ****50.00
1. Entity Name
PELEGRINO MARIE, LLC
Principal Place of Business Mailing Address AV
2138 SANTA BARBARA BLVD. 2138 SANTA BARBARA BLVD. -
CAPE CORAL, FL 33991 CAPE CORAL, FL 33991
R S [REE SO0 TR AR
Suite, Apt. #, etc. . ‘ Suita, Apt. #, etc. 01192004 Chg-LLC CH2E063 (10/03)
City & State - City & State 4. FEI Number Applied For
59-3762783 Not Applicable
Zip County Zip Country 5. Certificate of Status Desired [ fgggl Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
-LARROW, PAUL L - .
3501 DEL PRADO BLVD STE 31 2 Straet Address (P.O. Box Number is Not Acceptable) m i
CAPE CORAL, FL 33904 -

City . FL Zip que

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

SIGNATURE

Signature, typed or printed name of registared agent and titke ¥ applicabla. (NOTE: Registared Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004 : T - - -

9. - MANAGING MEMBERS / MANAGERS 10, = DDiTIONS."CHANGES

TITE MGRM [ Delete, TME MEEYT Edchange (3 Addition

wMe | SUMOORE, PETE JR : e T e - [ ineone . Fode 3R e

STREET ADDRESS | 2138 SANTA BARBARA BLVD sTeeranoRess | 2\ 2% S e o bC\ T RV -

orv-st-zP | CAPE CORAL, FL. 33991 ovstar e pPE OL] B 3394 )

TRLE 7 Delete TILE O Change [ Addition

HAME NAME * .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-ST-2P

TIME 1 pelets TITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS . . - : P STREET ADDRESS -

ciry-ST-2p ' OITY-ST-2P - T mr T e ems s

TITLE O velete TITLE O Ghange [ Addition

NAME NAME -

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY.ST-2IP

TITLE T Delete TILE [ Change  [] Additian

NAME : oo : HAME . . : ;

STREET ADDRESS . . STREET ADDRESS

ervst-ze T Lo L ory-s e

ME L I [ belete TME ) [ Change [ Addition

smETMDORESS [ T C - - . - -« N sweerapoRess| - - - SR T

CATY-ST-2P /-_\ CiTY-ST-29 - —

11, 1 harsby certify that { i werd 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 r i rate and that my signatura shall Hbve the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability co eivay or frusiee empowered to executelhis report as raquired by Chaptar 608, Florida Statutes.

SIGNATU pE WS MEDNE. 3@ ‘/&q \0"‘)@@574 bDfO

SIGNATURE AND'TYRED OR PRINTED NAME OF SIGNING MANAGING usunkn )umasn. OR AUTHOAIZED REPRESENTATIVE Daytime Phone &

R e :; bl

=



