FILED
2004 LIMITED LIABILITY COMPANY Apr 19, 2004 8:00 am

ANNUAL REPORT , ecretary of State
DOCUMENT # L03000009405 R 04-19-2004 90031 036 ****50.00

1. Entity Name

PASSARELLI CONSULTING, LLC

Principal Place of Business Mailing Address LITUTUJIN'E
140 FOXFIRE CIRCLE P.0. BOX 356
DAYTONA BEACH, FL 32114 FISHKILL, NY 12524
ito, Apt, , etc. ' o, Apt. ¥, alc.
Suite, Apt, #, etc . Suite, Apt. #, elc 03302004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FELNymber Applied For
- [oB}IBEO Not Applicable
Zip Country Zp Couniry 5. Certificats of Status Desired a $5'00 Additional
R . Fee Required
5 Name and Address of Current Registered-Agent — - ooz | —ar==tassre> 27, “Name and Address of New Reglsterad Agent o= arrmeme o oo o o
Name - .
CoWTH nLEoe
KIRSHON, MICHAEL W ESQ. JoD TH PAssA !
7700 WEST CAMINO REAL Street Address (P.O. Box Number is Not Acceptable)
SUITE 400 -
BOCA RATON, FL 33433 _ lup Fox Fing Cincce
- 1 Ci - Zip Code
Y DA tora BoAcd FL l Sty
8. The above named entity submits this statement for the purposa ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar wath, and eccept
the obligations of registered agent. 7T H A ASLC
ToD 2 SEA -C _ Gat3-0y
SIGNATURE t
Signature, lyped o printed name of rogistired agent and btk il appécable. (NQTE; Ragistered Agent sigralure roquired when reinstatng} DATE
#&_g‘g:%%%@g : : : )
Filing Fee is $50.00 . e ;@%”@y{l e chac)
Due by May 1, 2004 & R Florida'Depa
s SR L
B poa Ry
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
1113 MGRM . [ Delete TITLE . . [ Change  [3 Addilion
NAME PASSARELLI, GEORGE NAME )
STREETADORESS | P.O. BOX 356 STREET ADDRESS
CiTY-ST-21P FISHKILL, NY 12524 cry-S1- 2P
TITLE [ petete e . Clchange [ Addition
NAME NAME .
STAEET ADORESS STREET ADDRESS
CITY-S7.21P S CITY-ST- 2P
THLE O pe'ete LE O change [ Agaition
= NAME ] e = essmaz_z e e - R, (R
STREET ADDRESS STREET ADDRESS
CIFY-SI-7P CITY-ST-2P
TmLE {0 pelete TE . [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ’ ) CITY-SI- 29
TITLE O Delete TITLE . . OCrange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
or-seae | cry-sT- 27
THLE 0 Delete TITLE ‘ [Dchange [ Addition
HAME . NAME .
SIAEET ADDRESS STREET ADORESS
CHY-SE- 2P ' CITY-ST-P
11. | hareby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i). Flovida Statutes. | further certify that the informalion
indicated on this report is trua and accurate and that my signatwe shall have the same legal elfect as it made under cath; that | am a managing member of manager of the
limited liabitity company or thegeceiver or trustee erpowered 10 execute this report as required by Chapter 608, Florida Statutes. 7
QCE PASSALSL |
' (o vt e ~[3-0 (- 4g) Se1-11e0
SIGNATURE: q-A>-04 (8 _
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESERTATIVE Oate Daytme Phone 2 J




