2004 LIMITED LIABILITY COMPARNY

ANNUAL

REPORT

DOCUMENT # L03000013898

1. Entity Name
GENE SANTELLA. LLC

Principal Place of Business

1872 OCEQLA ST.
TARPON SPRINGS, FL 34683

Mailing Addross

1872 OCEOLA ST.
TARPON SPRINGS, FL 34689

2. Principai Place of Business

3. Mailing Addross

Suite, Apt. # elc.

Suite, Apt #, olc.

FILED
27,2004 8:00 am

%
ecretary of State

09-10-2004 20061 002 ****50.00

34010577

A D0

09082004  Chg- CR2E083 (10/03)
. 73-1 S8
City & Stale City & State Applied For
Not Applicable
Zp Country Zp Country 5. Cerlifflo of Slatus Deslred $5.00 acationat
Fesa Required

6. Name and Addreso of.Cyrrent Regictered Agent ~— -

7. Name and Address of New Rogialﬂ:vd Agent

i
|

_GULECAS, JAMES.F.ESQ...

TENECEE TxvoeEf O ER L

2555 ENTERPRISE ROAD, STE. 15
CLEARWATER, FL 33763

Sioal Aarosa P O BNy g Nt Accepialie) | VPR D)

Y OUNENY

FL

2R

egisterec ollice or reglsterad agent, or both, in the State of Florida. § am familiar with, and accept

8. The above named entity subiils this statement urpose of ¢ ing.jts redi :
lhe obligations of registered a
: vECkd, © ~
SIGNATURE _ GOLECH, < J¢

Qs JoH

Sinature, typed or Plinted hame j vaa‘(smod agent and lite £ appicabla.

{NOTE: Ragistared Agent tigneture iaquinicl when reirataiing}

DATE

Fill ew is sso_lé)o) Make check payable to
Due by el'nber 8, Florlda Department of State
9. . MANAGING MEMBERS/MANAGERS l 10. ADDITIONS | CHANGES
TME MGR O Detete TLE [ change  [J Addition
NAME SANTELLA, GENE NAME . .
STREET ADDRESS | 1872 OCEOLA ST. STREET ADDRESS
ciy-s1-ap TARPON SPRINGS, FL 34689 CITY-ST-2P
g O baetn NLE O chenge [ Acdition
u)m HAME
smsmpmss e e ol STREET ADDFESS
CINY-S1-219 CITY-ST- 2
= = Tlome T == - ) Ochnge ClAddion
NAME NAME
~ STREE ) ADDRESS === Y SIREET ADDRESS™ -
CITY-S1- 1P CIrY-$1- 29
TRLE O delere e Elchange [ Acdilion
NAME NAME
STREET ADDRESS SIREE | ADINESS
ChyY-S1-4P city-s1- 2P
e O3 Deiete mie [ crange (7 aadiion
NAME PR T KAME
STREET ADDRESS . " e SIREETADIFESS
CIFY-ST- 3P AR T o CHY-ST- 2P
TLE ] peteto TIRE Elchange [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
eny-st-7IP CiTy-$T- 19

11. | hereby corti
indicated on

Emiled Fability company or thg recgivor of

—

SIGNATUHE

tha the informatian supplied with this liling does net guafify for the axemption slated In Saclion 119.07(3K}, Florida Statules. | furthor certify that the information
is report is true and aceur, that my signaiure shall have the samae legal affect as if made under oath; that | am a managlng member or manager of the
e empowerad 10 execute this report as required by Chaptler 608, Florida Sl,almes

qla—lzoo-# 7277. 4S5. 93]

SIGNATURE ANO TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Fnone &




[

A %16577

i
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 13, 2004

GENE SANTELLA, L1.C
1872 OCEOLA ST.
TARPON SPRINGS, FL 34689

Subject: EUGENE P. SANTELLA, LL.C

Reference Number: /", .. LO3000013898__ ) .. . oo | L e cn s -

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "TAPPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION,

-’.M THE CORRECTED REPORT TO: DIVISION OF
PORATIONS, P.O. BOX 6478, TALLAHASSEE, FLORIDA 32314

WITHIN 30 DAYS OF THE DATE OF THIS LETTER

S TS AT R D

Division of Corporations at (850) 245-6051.

fbg
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6478 - Tallahassee, Florida 32314



