FILED

2004 LIMITED LIABILITY COMPANY
00 L A NUAL REPORT Secretary of State

_Na_ e ke e ok
DOCU MENT # L03000021 397 08-09-2004 90147 035 50.00
1. Enlity Name i
BARONE ENTERPRISES, L.L.C.

{
Principal Place of Busiri\ess Mailing Address ) ) .
17911 SE FEDERAL HWY. PO BOX 3434 ; - :
TEQUESTA, FL 33469 TEQUESTA, FL 33469 T T T
!
2. Principal Place of Bu;iness 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 07202004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
v 20-0572096 Not Applicable
zp i Couniry Zp ‘ Couniry ‘ 5. Cerlilicate of Stawus Desired O gg'ggql‘;‘rj:‘;"onal
6. Name and Address of Current Reglsterad Agent ) 7. Name and Address of New Registered Agent

: Name

GIRVIN, D.R. ESQ .

OCEANSIDE PROFESSIONAL CENTRE Street Address (P.O. Box Number is Not Acceptable)
1080 EAST INDIANTOWN RQAD, STE. 105
JUPITER, FL 33477

| City F L Zip Code

ing its regisiered office or registered agemnt, or both, in the State of Florida. | am famiiar with. and accept

 SIGNATURE 2( kY 8»/ ~ C)\/

8. The above named eplity submits this statement for the purpose of
" Sate
gnanse, typ%:l)/pmled name of regustened agenl and itle f apphcable. (NOTE: Registerad Agent signatwre required whenrenstaing} [ DA

the obligations of registered agent,

LI . P

' ' P Dug.by Se_pternber 8, 2004

PRI S Lo o Yoy

.7i* - Filing Fee Is $50.00

N .

9. __ MANAGING MEMBERS/ MANAGENS o ADDITIONS/CHANGES

TITLE p . I peete TITLE ¢ MGRM [l change  [3Addition

NAME = " NAE THOMAS BARONE

STREET ADORESS "" SRETOORS | 17911 SE FEDERAL HWY:TEQUESTA, FL 33469

CITy-ST-2P * : CITY-ST-21P ;TEQ »

TITLE ‘ O3 petete | il [ cChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-51-2P

me . i O oetete TTLE [ change [ Addition
CNAME- R M. T . - - e e ol MAME — . - R

I e et S T d——

STREET ADDRESS |+ ; = STREET ADDRESS

Cry-$7-2P ; : CITY-ST-2P

TILE O petese TILE [ Change [ Addition

NAME HAME

STREET ADDRESS ) STREET ADDRESS

CITy-5T-ZP ) CTY-5T-2P

TILE *r ' [ petete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDACSS

CITY-5i-27 CTY-57-2°

TILE ’ O petete TTLE [ change [ Addition

RAME HAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2P CITY-57-2P

11. ¢ heteby certily that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. [ further certify that the inforrmation
indicaied on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
* limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes,
| N

_- G
SIGNATURE: :X ﬁfz——" D:"'ﬂg”‘a Y

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Daytime Prone r

Aug 09,2004 8:00 am



