2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}
-DOCUMENT # L03000024071 ' i

1. Entity Nama : " P
CAPPIELLO FAMILY, LLC

Principal Place of Business = . 7ﬁailing Address
2828 SCUTH SEACREST BLVD., SUITE 103 2828 SOUTH SEACREST BLVD., SUITE 103
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435

2. Principal Place of Business

3. Mailing Address — \

Suite, Apt. #, etc Sulte, Apt #, efc.

o —

»

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

Il

RN

— 1st MOORE CR2E083 (10/04)
City & State — | CitysStle T T T 4. FEI Number Applied For
41-2102760 . Not Applicable
Zip Couniry Zip Country 5, Certificate of Status Desired Eﬂ/ ?i'ggqlﬁ?:é"mal
6. Name and Address of Current Ragistared Agent 7. Name and Addrass of New Registerad Agent
T T o Name ’
gg‘zngé)-b?ﬁ%%z‘éggs‘e’r BLVD. SUITE 103 Street Address (F.0. Box Number is Not Acceptable)
BOYNTON BEACH FL. 33435 '
City . FL Zip Code

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

the obligations of ragistered agent.

SIGNATURE . _ - —
Sgnalurs, tvped o printad name of egistarad agert and tiks T aplicabla MNOTE Ragislared Agenl signalure required when reinsiating) DATE
FILE NOW!!! FEEIS $5000
Wake Check Payable to Florida Department of State
Due By May 1, 2005
9, " MANAGING MEMEERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE P O3 Delete e o 570 O changs [ Addition
AN CAPPIELLO, RICHARD A A , BO00a0z 74 31 .
STREET ADDRESS | 2828 S. SFACREST BLVD STE 103 - STREE | AGDRFSS Na/2105-80070-012 55.00
CITy- ST- Zip BOYNTON BEACH FL 33435 ~ . CIY-51-2P
Ui T Ol oelete v ' [ Change [ Addition
NAME ) NAME
STREET ADDRESS . SIREFT ACORESS
GIiY-57- P ofy.87- 7
e - o ] Delste TTLE [ Changs I:]Addiilon
NAME NAME
STREET ADDRESS STREET AODRESS
Y ST-21p CHY-8T. 2IP
e - ' [ Delele 1 e O] change [ Adaiticn
NAME NAME
GIREET ADDRESS SIRELT ADDRESS
CIvY-57-2)p Cery-SI-JIF
TiiLe S T ' O Detete e [ change ] Addition
MAME ‘ NAKE
STREET ADDRESS STREETADDRESS
CrY-S1-2p CIly-st-ap
e - - ) 1 Deete L O change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDAZSS
CITY-ST-21p Ciry-§1-21p

11. | hareby certify that the informetion suppliad with this filing does not qualify for the exemption stated in Section 3 19.0713)1), Florida Stalutes. T further certify that the informaticn
indicated on this repart is frue and aceurate and that my signature shall have the same Tegal effect as if made under cath, that [ am a managing member or manager of the
limitad Yability company or the receiver or trustee empowered to execute thisTefort as required by Chapter 608, Florida Statutes.

SIGNATURE: ./ \/t M wardn  Ribhed A Cemprellonn (S 137-1647

SIGNATURE AND TYPED Dff PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE © " Date 3 ’ ”’ ! D s Daynrme Phorse 4




