2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

1, Entity Name Secretary of State
JOSEPH A. VILASI PL.
Principal Place of Busmess - Mailing Address
208 SECOND STREET EAST __206 SECOND STREET EAST
BRADENTON FL 34203 - - BRADENTON FL 34203
Surte, Apt. #, etc, . Buite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
Chy & Sate = Ciy &St ' 4. FEl Numbes Applied For
e . o 20-0079892 Net Applicable
Zp Country 2l Country 6. Cerlificate of Status Deswed ] $5'00 Jﬂ}ddhional
. ) . ) Fee Required
6. Namo and Address of Current Registered Agent . 7. Name and Address of New Begistered Agent -
Name
WICKMAN & WYCKOFF, P.A,
d .C. i Ir
4909 MANATEE AVENUE WEST Straet Address (P.0. Box Number is Not Aécep abie)
BRADENTON FL 34208
City ] FL Zip Code
8. The above named entity subrﬁits this statement for the purposa of changing its registered affice or registerad agent, or beth, in the State of Florida. | am familiar with, énd accept
the obligations of ragistered agent
SIGNATURE = s = — - _ SRITE - :
Sigralute, lyped or oflad r:amireg-stpradﬁegenl ang wils 4 applisable ”E; Hegatoied Agan REratrs teuuied when 1esiaurg) DATE
FILE NOW!Y FEE IS $50.00 ) LG0000 0
Make Check Payable to Florida Department of State | {12 gggﬂ_%—é&%%%..m 15000
~ DueByMay1.2005 . i
9, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS } CHANGES
TiTLE MGR _ O Delete WILE {T] Change  [J Addition
NAMI VILASI, JOSEPH A NAME
STRECT ADDRESS | 206 SECOND STREET EAST - B STHEE | ADORESS
Cf-51-21P BRADENTON FL 34203 o e ClLY-ST-W .
g T petste Wity [ change [ Addition
NAME NAME
STREET ADDRESS STREE ! ADDRESS
Y-St 2ip o | ov-si-zp .
T O pelete L ] change [ Addition
HAME MAME
STREET ADDRESS ) STREET ADDRESS
CITY-s1-2P B o ] ) . CHY-51-20P ] )
L T oelets L O] chenge [T} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIy-SI1-2P ] o . . CliY-51- 2P )
TiLk O pelele it [l Change [ Acdition
NAME MAME
SIREFY ADDRESS STREET ADDRESS
CITY-5T-2IP B . 7 ) city S1-2P
e Clpetete ~~ § Wt [Jchange [ Addibon
NAME MAME
SIREET AQORESS SIREEY RDDRESS
sry-51-20P o Gty 1-2p
11. [ horeby cerh&: that the information supplied with thls ﬂmg does not qualify for the exemption stated in Section 119.07(3) (| ) Florida Statutes ! furthat cerhfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered [o execute this re ort as requ:red by Chapter 608, Florida Statutes. /
)
SIGNATURE: M 2;/ ‘2‘ 5
SIGNATURE AND TYPEG JR PRINTED mmsﬁﬁ SIGNING mmemc. MEMBEH MANAGER. OR AUTHORIZED REPRESENTATIVE Dayums Phone §




