R FILED
2005 LIMITED LIABILITY COMPANY Jun 23, 2005 8:00 am

ANNUAL REPORT

1. Ertity Name 06-23-2005 90052 001 ***250.00
MICHELINA E STEFANO, LLC
Principal Place of Business Mailing Address
5937 BERRYHILL ROAD 5937 BERRYHILL ROAD
MILTON, FL 32570 MILTON, FL 32570
Suite, Aptl. #, eic. Suite, Apt. #, etc. 06172005 Chg-LLG CR2EOS3 (10/03)
City & State City & State 4, FEI Number Applied For
04-3739693 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
VERNALI, SALVATORE AM.D.
5937 BERRYHILL ROAD Street Address (P.0. Box Number is Not Acceptable)
MILTON, FL 32570
City FI.. | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, ot both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registerad ageni and litle if applicable. (NOTE: Registerad Agent cignaturs required when reinstating) DATE
Flling Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TLE MGR O Delete TILE [J change [ Addition
HAME VERNALI, SALVATORE A M.D. NAME
STREET ADDRESS | 5937 BERRYHILL RD. STREET ADDRESS
CITY. 5T-2IP MILTON, FL 32570 P CITY.ST-21P
TILE MGRM B’oem TMLE [ cChange [ Additien
NAME MCGRIFF, TIMOTHY M NAME
STREET ADDRESS | 5837 BERRYHILL RD. STREET ADDRESS
CITY-5T-2P MILTON, FL 32570 CITY-ST-7IP
TITLE O velete TILE [ cChange [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
Lrry-ST-2P CITY-ST-21P
TALE [ Detete THLE [Jchange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CrY-s1-2r
TIMLE [ Delete TIMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2P CITY-5T-2F
TITLE 7 Delete TILE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COfY-SF-IP l CiTY-ST-2P
11, | hereby cenig that the information supplied withithis filing does not qualify for the exemption stated in Section 119.07(3}i). Florida Statutes. | further certify that the information
indicated on this report is true and 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 lability company or the receiver or trustee bmpowered 1o execute this report as required by Chapter 608, Florida Statutes.
. . = . g
SIGNATURE: {\ }\ N Sol\vatsre A .\feﬂ\al., fw (5 SO LU, 03TF
SIGNATURE AND TYPED OR Fouas of RANAGIG \ OR AUTHORIZED REPRESENTATIVE Dals Daylime Phone # :




