2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000018282 - -

1. Entity Name
ANGELQO COMMARATO & ASSOC,, LLC

Principal Place of Business

PO BOX 110958
NAPLES, FL 34108

) hTai[ing Address

PO BOX 110958
NAPLES, FL 34108 _

DO NOT WRITE IN THIS SPACE

i

FILED
Mar 21, 2005 08:00 AM
Secretary of State

A A0

01112005No Chg-LLC CR2E083 (10/03)
4, FE! Number Applied For
54-2113133 Not Appilicable
; ; $5.00 additional
5. Certificate of Status Desired E/ Feo Required

6. Nama and Address of Currant Registered Agent

COMMARATO, ANGELO
2125 ARIELLE DR., UNIT 2504
NAPLES, FL 34108

DO NOT WRITE
IN THIS SPACE

the obtigations of registared agant.

SIGNATURE

Signatura, yped or pﬂmed name of mg|s1ened agent and bl if applicabls

(NCTE Hegls!ered Agart signature raquired when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

9. ~ MANAGING MEMBERS/MANAGERS

e MGR

NAME COMMARATO, ANGELO
STREETADDRESS | PO BOX 110958
CIY-ST-2P MAPLES, FL 34108

TILE

HAME

STRCET ADURESS
GITY-5T-ZiP

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TE

NAMZ

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CHY-5T-2P

TME

NAME

STHEET ADDRESS
CITY -ST-7P

TUENIGETI T T
i} ’ZWBS-‘BEBD 3-0i1 55.00

DO NOT WRITE
IN THIS SPACE

11, | hareby cerhfﬁ that the mformatlon supplled with this filing does not quality for the exemptlon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
is report Is tre and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad! tiability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

indicated on t

SIGNATURE: (L&ﬂ: W

3/ /6/05 139 SH6-S0%

BIGNATURE AND mlﬂ OR PRINTED NARE OF SIGNING MANAGING MEMSER, OR AUTHORIZED FIEPRESENTATIVE

Daydme Phene #




