2005 LIMITED LiABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000034078
Fhslnglg\éangALM COAST, LLC

M_éf}ing Aggre§s
PO BOX 354526
PALM COAST, FL 32135

Principal Place of Businass

25 PINE CONE DR
4
PALM COAST, FL 32164

DO NOT WRITE IN THIS SPACE

FILED
Mar 08, 2005 08:00 AM
Secretary of State

il

AR A W

01102005 No Chy-LLC CR2E083 (10/03)
4. FEfNumber Applied For
NCT APPLICABLE Not Applicable

O $5-00 Addtionar

5. Certliicate of Status Desired

Fee Required

6. Namas and Address of Current Registered Agent

CANTANNO, FRANK M
25 PINE CONE DRIVE
STE 4 :
PALM COAST, FL 32164

e —

“DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this slatement for the purpose of changing iis registered office or regisiered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Sighature, typed o prnled namé of registared"agen and tide if appicable

"TNGTE FHeglstarad Agent signatura required when reinstaring}

DATE

Fifing Feo is $50.00
Due by May 1, 2005

3 T E#AMGING MEMBERS{MKNAGEBS

P
CANTANNO, FRANK M
26 WEST CEDAR LANE

TILE

NAME

STREET ADDRESS
CITY.ST-2ip

 WNR0RSA005
113/08/05-80037-G1 1 50,00

v

= rmer

L st o]

PALM COAST, FL 32137
) T
CANTANNG, SHARON
26 WEST CEDAR LANE
PALM COAST, FL 32137

TIRLE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

RAME

STREET ADDRESS
cny-51-21p

e

NAME

STREET ADDRESS
Ciiv-5T-ap

DO NOT WRITE

TITLE

NAME

STREET AGORESS
CIY-ST-2P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Giy-ST-2IP

11. 1 hereby cartify thal tha information supﬁied with this fn‘n{g_does not cilEﬁiy for the exernpiiori stated In Section 119.07(3)(i}, Florida Stafutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or managet of the
Gurte 2 Chapler 608, Florida Stetutss,

limited Tiablity comparty or the receiver or frugfee empowats;

-

SIGNATURE:

equired by

7)/08 34t ¥y§ 7701

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, DR AUTHORZED REPRESENTATIVE

Date Daylime Phone »




