FILED

2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L03000028547 01-24-2005 90102 049 ****50.00

1. Entity Nams
O'SULLIVAN & DELUCA, LLC

Principal Place of Business Mailing Address 2 0 0 0 3 4 0 2

3429 MARINER BLVD 3429 MARINER BLVD

SPRING HILL, FL 34609  US " SPRINGHILL, FL 34609 US C o e s
F S A O
Suite, Apl. #, atc, . Suita, Apt, #, etc. 01132005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
T - T = -- -1 -81-0626355 - - - - -+|.."Inot Applicable
zp Country Zip Country 5. Certificats of Status Desired O gese.g?qtﬁ?edcilﬂonal
8. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

NAPOLITANO, PETER

7617 LITTLE RQAD Straet Address (P.O. Box Number is Not Accaptable)}
NEW PORT RICHEY, FL 34654

City FL i Zip Code

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

SIGNATURE
Signature, typed or printed name of regi d agent and title i ! {NOTE: Regislered Agent signature required when reinstating} DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O petete TITLE [J Change  [C] Addition
NAME DELUCA, JAMES G HAME
STREET ADDRESS | 3429 MARINER BLVD STREET ADDRESS
CITY-ST-2P SPRING HILL, FL 34609 CITy-§T-21P
TIME MGRM 03 Delets M [ Change ) Addition
NAME O'SULLIVAN, BRIAN P NAME
STREET ADDRESS | 3429 MARINER BLVD STREET ADORESS )
CITY-S1-2P SPRING HILL, FL 34809 CITY-ST-2P - ey
ME - — - . Olpetetz. B TnE o o — o -mw— Olcrange O Addiion
NAME . NAME .
STREET ADDRESS STREET ADORESS
CITy-$1-21P CITY-ST-2P
e ‘ [ Dalets FIILE O change [ Addition
NAME N L
STREET ADDRESS STREET ADDRESS
CITy-5T-2F CIfY-SF-2P
TME O pelete TIME O Crange [ Addition
NAME . NAME
STREET ADDRESS O STREET ADDRESS
CaTY-ST-ZP ¢ CITY-ST-2P
IME [ pelete Mg [Jcrenge [ Adeition
NAME N NAME
STREET ADDRESS | = = = T oo STREET ADDRESS
CITY-5T-21P e - §oorvstap

?11:°I hareby certify that tha information‘supplisd with this fiting does nat qualify for the'exemplion stated'in Sectioi- 118.07(3)(): Florida Statutes: | fiifther Certify thal the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mermber or manager of the
limited liability company_gor the recaiver of trustee empowered (0 execule this report as required by Chapter 608, Florida Statutes. .

[N v
LTl

1%}

- 74 ot 52444 397

Date Daytims Prons §

SIGNATURE:
BIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE




