2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

PEOCNU MENT # '—0300001 7421 - Mar 24, 2005 08:00 AM
ntity Name
_ r f
SOFANT,LLG .~ Secretary of State
Principal Place of Busingss = _ Mailing Address =
3035 FIFTH AVENUE NORTH ' 3035 FIFTH AVENUE NORTH
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713
R AR RO
Suite, AP, #, ¢t = Suitz, Apt , etc. — 15t MOORE CR2E083 (10/04)
City & State T | cyasame 4. FEI Number Applied For
- o 05-0568995 ot Appicabis
p Country ap Country 5. Certificate of Status Desired O ?i ggqf:f:;“"“a‘
5. Name anhd Addross of Current ﬁegisterad Agent ) 7. Name and Address of New Registerod Agent
Name
];éggr él%]:-zl-ﬁ%\}(EE]:‘{gé E]ORTH Sireet Address (P.O. Box Nurnber is Not Acceptable)
ST. PETERSBURG FL. 33713
City FL Zip Code

8, The abuve named entity suhmns this slatement for the purpose of changlng its reglstered office or registered agent or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signatura, lyped or pﬁ;gnadtsngIQréd a:ger;l a_;i hqu apphcable (’N%TE E‘e—rg:s_tel_nd Agent signatwe teguirad when reinstaling) ~ — . DATE
FILE NOW!!! FEE IS $60.00
Make Check Payable to Florida Department of State
~Due By May1,2008
3. WANAGING MEWBERS IMANAGERS ] 10. . ~ ADDITIONS/CHANGES
TILE MGR [ pejete L [] Change [ Addition
NAMIL FANTAUZZO, KEVIN D HAME . fUi R 74 264
STRFFT ADDRESS | 3035 FIFTH AVENUE NORTH STREE T ADDRESS 13,24 /05-30005-024 50,00
CiFY-51-2¢ ST. PETERSBURG FL 33713 _ R R _
TiILE J Celete T {7 Change [ Addition
NAME NAME
SIREF1 ADDAESS STRLE { AODRESS
Y-St 2P - § ot
TILE [ pelete L [ change [ Addition
NANE NAMF
STRFFT ADDRESS STREE] AGDRAESS
CY-ST.2P CITY-S1- 2P
TiTeE 1 etete 114 [ change [ Addition
NAME NAME
STREET AQDALSS STREET ADORESS
CITY-ST1- 2P CITY-ST-2iP
TILE [ Delete Lk [3 Change [ Addilion
NAME NAME
STREET ADDRCSS F STREET ADDRESS
orestae | CIlY-ST- 2P )
1L 3 belete it [ change [ Acdition
NAME NAME
STREET ADDACSS STREFT ADRCSS
CITY-ST1-2IP CIry -5 P

1. | hereby cesrtiur)_zI that the mformanon supplled wnth this f iling does not qualsfy for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the |nformar.|on
indicated on this report is true and accurate and that my signature shall have the sama legat effect as if made under cath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: WM = J-/ 7«&' 27 Z2p- 250

SIGNATURE mﬂwsn OR PRINTED NAME OF SIGNING MM NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Uate Daytme Phona ¢




