T TMAGNO PATERNO MR

S

2004 LIMITED LIABILITY COM
ANNUAL REPORT

PANY

DOCUMENT # L03000012129

1. Enti'y Name
CIVILSTORM, LLC

Principal Place of Business

3112 CALUMET DRIVE
ORLANDO, FL 32810

Mailing Acdress

3112 CALUMET DRIVE
ORLANDO, FL 32810

2, Principal Piace of Business 3. Mailing Adcress

Suite. Apl. # elc. Suile, Apt. £, elc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90023 027 ****55.00

AL REAR R A

il

03292004 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4, FE! Number Apglied For
N5-05(6850 Nai Applicable
Zip Couniry Zip Couniry 5. Certifica’e of Siaius Desirec ’ R $5.00 A_dditianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R

Name

3112 CALUMET DRIVE
ORLANDO, FL_ 3231‘[1& ‘

a2,

Street Agcress (P

0. Box Number is Not Accepiable)

City

FL | Zip Coge

8. The above named entity submiis this staternent for the purpose of changing its regisierea office or regisiered agen!, or both, in the State of Floriza. | am familiar with, ana accept

- the obligations of registered agent.

W
SIGNATURE -
. ‘L Sgnatre. rrowd o pented name of rey siered agent and te f appicasie. (HGTE: Aeg stered Agent sgnature requ red when renstatag) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelee TLE Ocnarge  [J Acdition
NAME MAGNO, PATERNO M JR. NAYE
STREET AJDALSS | 3112 CALUMET DRIVE STAEST AJIRESS
Giiy-81. 70 CRLANDOC, FL 32810 CITY-87-22
TLE 3 peleze fiLe O crange [ Acdiian
NAME NAME
STAZET ADUSESS STALET AJDIESS
CTY-8i-2P LY -57-53
THTLE ] Celete e O crange 3 Accition
MAME MNAMZ
STREET ADESS o - - §7327 AJD3E8S N - _
CIFY-57- 28 STY-57-E2
T O celee L Charge [ Accitios
HAME HASE
STREET ADDRLSS STRIET ADDAESS
CiTy-57-247 CY-5i-22
TiiLE 1 Celete nrLE [1Cnange [ Acaition
NAME NAME
STREZT ADORESS 0eEsS
CITY-57-2P CY-57-29
TIME O celee TiLE O crange {7 Accition
NAME NAME
STRECT ADDAESS STREZT ADORESS
CITY-8T- 2P CITY.57-2P

11. | hereby certify that the information suppliea with this filing does not gualify for the exemption s:ated in Section 118 07(3}(i}, Florica Statutes. | further certify tha! the in‘ormation
ingicated on ihis report is true and accurate ang that my signature shall have the same legal effect as if mace under cath; that | am a managing member or manager of ihe
eiver of lrustee empowered lo execute this repor: as recuired by Chapter 608, Florica Statues.
<

limited liability company opfhe

/

SIGNATURE:

W Pa1ERNO M. MAGNO, O -

Y-7-04 ‘107-522 -0/94

SIGNATURE AND TPPEC OR PRINTED

NAME OF SIGNING MANAGING MEMBER, MANAGEA, QR AUTHCRIZED REPRESENTATIVE

Care Daywme Phone »




