2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # L03000004940 ecretary of State
1. Entity N
MznAmLTa:ELLC 04-26-2004 90063 035 ****50.00
Principa! Place of Business . Mailing Address
860 JUPITER PARK DRIVE, SWNTE 1 860 JUPITER PARK DRIVE, SUITE 1 R PR . e -
JUPITER FL 33458 ) ' JUPITER FL 33458 .
Suite, Apt. #. elc. Suite, Apt. #, efc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
. v Not Applicable
Zip Country ip Counlry 5. Certificate of Status Desired [} $5'00 P_\ddiﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
%%%ﬁ%‘i’?gﬁ éﬁgg%leVEJRSUITE 1«— T ) Street Address {!;_C-} B;x‘;\lumbervis Not Acceptable)
JUPITER FL 33458
City . FL Zip Code

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

SIGNATURE

Signature, Typad or printed name of ragnstered agent and wite i appheable, (NOTE: Registered Agent signature reguired when rainsiating} DATE
-
=
9, : MANAGING MEMBERS.’MANAGEHS 10. ADDITIONS / CHANGES
e g MGR - [ Detere e O Change [ Additien
NAME MACALUSO, ANTHONY JR. NAME .
STREET ADDRESS {860 JUPITER PARK DRIVE, SUITE 1 STREET ADDRESS
CITY-ST-21P JUPITER FL. 33458 CITY-ST-2IP
TME [ pelete TILE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-21P CiTY-ST-ZIP
TLE 1 Gelete HILE [ Change 1 Addition
NAME NAME
~ STREET ADDAESG - [~ ~rmmrmimmse = & 7 e one st e = 5= el STREET ADDRESS - m— —_ - — -
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE {Jthange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-ST-2IP
TITLE . 1 pelete TILE [ Change  [] Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Deler TITLE . - {3 Chenge: [ Addition
NAME . NAME : : e - -
STREET ADDRESS | . ) STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this repert is true and accurgle and thai my signature shall have the same iegal effect as it made under gath; that | am a managing member or manager of the
limited liability company or the receiverdr trustee empowered to execuie this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE 22222 412104 56l T45- 1060

SIGNATURE. AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T oad Dayime Phone #




