2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT -

FILED
Jan 30, 2004 8:00 am

DOCUMENT # L03000013576

1. Entity Name
CERBONE ENTERPRISES, L.L.C.

Secretary of State

01-30-2004 90003 024 ****50.00

Principal Place of Busingss .

23261 STILLWATER CAY LANE
BONITA SPRINGS, FL 34135

Mailing Address

23261 STILLWATER CAY LANE
BONITA SPRINGS, FL 34135

2. Principal Place of Business 3. Maiiing Address

U

Suite, Apt. #, etc.

ite, Apt. #, etc.
Sufe: Apt 4. atc 01142004  Ghg-LLC CR2E0B3 (10/03)

City & State City & State 4. FEi Number Applied For

353203336 Not Applicable
Zip Country Zip Country - ) $5.00 addttional

5. Certificate of Status Desired O Fee Required

8. Name and Address of & t Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

CERBONE, LOUIS F JR.~ I RIECY - .

23261 STILLWATER CAY LANE

Street Address (P.O. Box Number ig Not Acceptable)

BONITA SPRINGS, FL 34135

Zip Code

o FL |

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and title if applicahle. (NQTE: Registared Agent signature required when reinstating) DATE
Filing Fee Is $50.00 - Make check payable to
Due by May 1, 2004 Florida Department ot State
9. MANAGING MEMBERS /MANAGERS il K : ADDITIONS /CHANGES P
e MGR O Detete TLE MG-R M - [ Change  [&kAddition
HAME CERBONE, LOUIS F JR. ' NAME VAN CerBonE
STREET ADDRESS { 23261 STILLWATER CAYLANE .+ * STREET ADDRESS 222 6! Sn /[ WATEr &“-f (.AW < :
tiry-st-2° BONITA SPRINGS, FL_34135 ory-ST-2P NTR S[prince Eloriprt SIS
Tme [T pelete Tme I -7 [CIChange [ Addiion
NAME HAME
STREET ADDRESS + § STREETADDRESS
CITY-ST-2P 1 cy-st-ap
TITLE I Delete TILE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
L L 4 L e TV S U N ~S NP O S (71} 10 Ce AT e - e e e
TME ‘ [ Detete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZIP
TILE 3 Delete TME [ cremge  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-8T-2b CiY-sT-2P
e 3 Delete TILE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21p CY-sT-2I0

11. | hereby certify that the information supplied with this filing does not qua!ify 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 legat effect as if made undar cath; that | am a managing member of manager of the

AND TYPED OR

limited liabitity company or the receiver or trustee empowered to executs this report as required byChapter 08, Floridg Statutes.
SIGNATURE: %u M TP
BIGNATURE m@m nsmam:;ﬂt Date
7

!
Y
mﬂnmswmm Mmmmoﬁ

Daytime Prone #

7



