FILED

2005 LIMITED LIABILITY COMPANY Mar 28, 2005 8:00 am

ANNUAL REPORT

Secretary of State

03-28-2005 90294 032 ****50.00

DOCUMENT # L03000018483

1. Entity Name
K.M. GUARNERI, LLC

Principal Place of Business

1933 DUNDEE DRIVE
WINTER PARK, H 32792

Mailing Address

1933 DUNDEE DRIVE
WINTER PARK, FL 32792

R IAT REAGYMON I

2. Principal Place of Business 3. Mailing Address
i t. #, atc. ite, Apl. #, etc.
Suite, Apt. #, stc Suite, ApL. #, etc 03032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
: 55-0836190 Not Applicable
4o Country Zp Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name

BRYANT, CARLA DELOACH _ .

1206 EAST RIDGEWOOD STREET . = —Street Address (P.O- Box Numper is Mot Acceptaplg)™— "~ T S

ORLANDO, FL 32803

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGN:ETURE _

Signature, Iypexd oc printed name <f registared agent and title  applicable. (NOTE: Registered Agent Signatura requirsd when refnsiating) DATE -

- Make check payable to-

Filing Fee is $50.00

Due by May 1, 2005 Florida Depariment of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
me - |MGRM ] O pelste TIME MGRM Fkohange [ Addition
HAME GUARNER; KATHLEEN HAME Guarneri, Kathleen
STREET ADDRESS | 1933 DUNDEE DRIVE STREET ADDRESS 1 9‘3 3 Dundee Drive
CITY-ST-7P WINTER PARK, FL 32792 CITY-ST-2IP Winter Park FL. 32799
L 1 Delete T v Odchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-§T-21P
TITLE [ Delete TME [0 Change [ Addition
NAME N s
STREET ADDRESS - N _smeET aoDRESS e - ~ —
cy-st-zp | CITY-5T-2P
TILE O Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
TITLE . 1 pelete TITLE [ Change [T Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CITY-S3-2P
TME O peete TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cmy-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empewered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:‘j

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M(A@y MEMBER, MANAGER, OR AUTHORIZED REPRES ENTATIVE Date

Daytime Phone ¥




