2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT o " FILED

DOCUMENT # L02000035153 Feb 02, 2004 08:00 AM

GARRONE, LLC Secretary of State

Principal Place of Business Mailing Address
24 CATHEDRAL PLACE P.0. BOX 1718
SUITE 203 SAINT AUGHISTINE, FL 32085

SAINT AUGUSTINE, FL 32084

AR R AR A

L ] ) ) 01052004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE I N TH IS SPACE .| 4. FEI Mumber Applied For
. . . 20-0175457 Not Applicable
5. Certificate of Status Dasired ] $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent o e ]

SMITH, DENNIS D ESQ. o _MDO NOT WR‘TE

C/O TRiPP SCO’EFé_IE’.A. TH FLOOR
110 SE 6TH STR » 16TH _
FORT LAUDERDALE, F1. 33301 B i IN THIS SPACE

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 Fiorida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ot printad vame of registerad agand and title i applicable. {MOTE. Ragistared Agent sighatiure seguinad when reinstating) DATE B N

Filing Fee is $50.00
Due by May 1, 2004

. MANAGING MEMBERS/MANAGERS .. . . - -
TITLE P ’
NAME CARR, BRUCEE S Y

STREET ADDRESS | 24 CATHEDRAL PLACE SUITE 203 HENOONNESEg0
OR-SIP | SAINT AUGUSTINE, FL 32084 el el 10-021

TTLE

NAME

STREET ADORESS
GUry-st-ZP

TITE
NAME

s s - DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CiTY-§7.ZP

THE _ ) , .
NAME
STREET ADDRESS ) _ . _

GIY-ST-2P ' o ‘ ) ) . B i

TIME
NAME
STREETADDRESS | -+ < e
" CTY-8T-2P e e . e e e .

11. 1 hersby certify that the information supplied with this filing doss not qualify for the examption stated in Section 118.07{3)(i). Florida Statutes. | further certify that the information ’
indicated on this report is trua and accurate and that my signature shall have the sema lagai effect as if made under oath; that | am a managing member or manager of the

limited liability company or the regeiver ar tm% execute this repart as required by Chapter 608, Florida Statutes,
SIGNATURE: SQ C 7

1

SBIGNATURE AND T‘!PED OR PRINTED NAME OF SIGHING MANAGING MEMBEA. OF AUTHORIYED REPAESENTATIVE Cata f Davima Piore: §




