FILED
2004 ‘LIMITED LIABILITY ‘COMPANY Sgp 10, 2004 8:00 am
- __ e

_<”ANNUAL-REPORT cretary of State

"DOC UMENT # L03000018188 09-10-2004 90062 015 ****50.00
1. Entity-Name )
1-NARDONE INVESTMENTS L.L.C.
Principal Place of Business Mailing Address
1103:GULF WAY 1103 GULF WAY 1
ST.PETE BEACH, FL 33706 ~ST. PETE'BEACH, FL 33706 24 0 8 ‘; B 2 u
~ _ N 1 11
2. Principal Place of Business “18. Maifing Adaress -1 T R A F
Suite, Apt. #, etc. ._ . Suite, Apt. #, etc. - 08102004 C-hg-Ll;C CR2E083 (10/03)
City & Stale . . City & State 4. FEl Number Applied For
’ ' o J - /bo ¢/S Ze) Not Applicable
w Country ap ‘Country &, ‘Certilicate of Status Desired O E:‘ggq lﬁf@tﬁtion&l
6. Name and Address of Current Registered Agent 7.-Mame and Address of New Registered Agent

Name
GASSMAN, ALAN S ESQ
1245 .COURT STREET, STE. 102 Street Address {P.O. Box Number is Not Accepiable)
CLEARWATER, FL 133756

City T ' i FL —{le Code’

8. The above named emny submils [ms slatement for the.putposeé of changing its registered oft“ ice or registered agent. or-both, in the State of Florida. t am familiar with, and accept
the obligations of reglstl'ered agent.

SIGNATURE

Sgnatue, typed or prated name of registered agent and tile f Appicabie. {NOTE: Registered Agent Signature required when renstatiog)

. -FPiling Fee i |s $50.00
‘Due by Seplsember 8, 2004

9. " MANAGING MEMBERS { MANAGERS 10, . ADDITIONS / CHANGES -
TILE ‘MGR [ Detete MLE ‘[JcChange [ Adcitian
RAME NARDONE, LIA TRUSTEE NAME
STREET ADORESS { 1103 GULF WAY ‘§ STAEET ADDRESS ,
cry-st-zp ST. PETE.BEACH, FL. 33706 CIiY-57-ZP
TIME . O pelete B-TE : [OCmrge  [] Addition
NAME C HAME
STREET ADORESS | - STREET ADURESS
CTY-ST-27 CITY-ST-2P

“TITLE [ petete TME ) {JcChange  [J Addition
HAME NAME
STREET AQDRESS STREET ADDRESS
CITY-S1-2P oITY-ST-7P
e [ pelete TITLE | [ Change [ Addition
NAME | B
STREET ADDRESS STREET ADDRESS
GAY-ST-aP I omv-sr-ap
TIE 7 Delete L ' Crange. ] Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P - R CTY-ST-2R
TME 1 O etete THLE CIthange [ Addition
NAME - NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-2P : GITY-ST-2P

11. | hereby certify that the information suppiied with this filing-does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | fusther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as #f mage under path; that | am a managing member or manager of the
imited tiabitity company of the receiver or trustee empowared 10 execute this report as required by Chapter 608, Florida Statutes.

‘SIGNATURE: Mh (1A NARDOAE, /1D g‘/é*?é & 727-§20°0 A

TUHE AND TYPED OR PRINTED NAME OF SIGMING NANAGING MEMAER, MANAGER, Ot AUTHORIZED REPRESENTATIVE Ddte Oaytene Phone #




