mm_2004 LIMITED LIABILITY COMPANY

[ __,.r.....,

22004 ~—ANNUAL REPORT
DOCUMI ENT: #:.03000018282

1. Entity Name

~AN%%EO CGMMARATG &-ASSOC., e -
LOEAZ L HE T T T T e

Pnncfpai Place ot Busmess\m 'y\ . - Mailing Address
POBOX 110958~ ~ & T PO BOX 110958

NAPLES, FL 34108 NAPLES. FL 34108

2. Principal Piace of Business 3. Mailing Address

Suite, Apl. #, etc.

FILED
Sgp 02,2004 8:00 am
ecretary of State

09-02-2004 20004 036 ****55 00

4252965

L

Sulte. At #, otc 08062004  Chg-LLG CR2E0B3 (10/03)
City & State . City & State 4. FEI Number Applied For
- ; 5"/ oy ‘j /3 j Not Applicable |
i 4G i "
Zp ' ountry. . Zip Couniry 5. Certificate of Status Desired Fi P Fﬁese ggqlﬁ:jecgﬂonaf
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COMMARATO ANGELO '
2125 ARIELLE DR., GNIT 2504 Street Address (P.O. Bax Number is Not Acceptable)
NAPLES Fl. 34109 f
) City FL Zip Code

[ -3 obhgallons of registered agert.. _ ...

SIGNATU RE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | arn familiar with, and accept

Signatute, 3yped &t prirled neme of regrsiered soen £Nc Llle il appicable.

{MOTE: Pegisierad Agert Sgnalu'e fequned wihien remnslatng) DATE

--;au»‘,l N M M B e W orme ¥ St
x (-Lf')\b!:.uo

[ -
P m, ~Filing:Fee Is SSO 00\ IR u
L4 -Due by Saptember 8; 2004 bt

TR

9. . - e o - MANAGING MEMBERS / MANAGERS

| 2 ADDITIONS JCHANGES
mE . [MGR PR oetToe - O befete TME [ change [ Addition
NANE COMMARATO, ANGELO
STREET ADDRESS | PO BOX 110958 msa ADDRESS " -
CIY-SLZP. | NAPLES, FL 34108 oStz :
TITLE p £ tetete TILE ] change  [J Addition
N X NAME '
SIREET ADDRESS i S‘TREET ADDRESS '
Gry-s3- 2% i CITY-51-29
I L S T T O Deke rrLf' ) il = [Ochenge 3 Addtion |
NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP LiTY-51- 79
THLE . O pelete il [J Change [ Addition
NAME ) NAME
SIREET ADDRESS : STREET ADDRESS
Ciry-51-2IP Cimy-51-21
TLE £ Detete THLE O Change [ Addition
NALE - : WM
STREET ABORESS STREET ADDRESS l
CITY-ST-2IP CITY- ST- 79
T i 1 Delers TLE [J Change L3 Addition
Narg i NAME
STRET ADDRESS i STREET ADDRESS
Y-S 28 CIFY-5T- 79

SIGNATURE:

11. | hereby certily that the information supplied with this fiting does not quality for the exemption stated in Section 118.07(3)(), Florida Statuies. | further certify that the information
indicated on thig report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability corpany. or the reszerver or trustee empowered to execute this report as r

2yl (o

wired by Chapler 608, Florida Statutes.

SIGNATURE AND TYPED OR Wn’,ﬁb RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RE PRESENTATIVE Date

S8y rme Phone & J

]



