2004 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

FILED
. Apr 14,2004 8:00 am

DOCUMENT # L03000030147

ecretary of State

1. Entity Name 03-24-2004 90303 025 ****50.00
UNLIMITED HOLDINGS, LtC
Principal Ptace of Business Mailing Address
6252 COMMERCIAL WAY #229 6252 COMMERCIAL WAY #229 3.
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613 3400335.‘)
ITE
2. Principal Place of Business 3. Mailing Aadress ;'i }”
Suite, Apt. 8, etq. Suite, Apt. # etc. MOORE CR2E083 {11/03)
City & Stale City & State 4. FEt Number Applied For
20 -0157365 R Appicatia
Zp Country Ze .| Goumw 5. Certiicate of Staws Dosired [ Ei-ggum“"”'
5. Name and Addross of Currant Registered Agent 7._Name and Addrass of New Reglsterod Agent
A . _ e .| .Name : .- _ E R AN .,‘-:.- -
- -‘- gggzaggﬁagn%gl.w‘qy #229—- - - Street Address {P.0, Box Number is Not Acceptabie) e
BROOKSVILLE FL 34613
r” City FL I Zip Code

8. The above namad entity submits this stalement tor the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am farmikiar with, and accept
the obligations of registered agent,

SIGNATURE

Signaiure. Typad or privied name o o gdtered sgent nd trie f apalicebie. . . DATE -

- i TR !"t

) roou U . _} . IR R - LS U LAt}
9, T T T T T MANAGING MEMBERS /MANAGERS ™ === - ~— ADDITIONS fCHANGES - - - - -- —--
TE.. - . MGRM 3 petete me ., Clchange [ Addition
NAME SCEBBA, ANGELO ™., e
STREET ADORESS | 6252 COMMERCIAL WAY #229 STREET ADDRESS -

- CIFY-ST-7P BRCOKSVILLE FL 346137 - CnY-sT-210 - o
mE MGRM 1 Delee TR [ Change (] Addition
NAME SCEBBA, SYLVIA (1.3
STREET ADORESS (6282 COMMERCIAL WAY #2290 STREET ADDRESS
Ciry-sT-288 BROOKSVILLE FL 34513 £oy-5T-be
e 3 Detete TILE [ cCrange [ Addition

— HAME —— = sk e - = — e RMME ¢ ] e e - - e i - o
STREET ARDRESS STREET ADDRESS
ATV ST 2, o= BOCSERR e o = b -

TLE O Delets TME {7 Change [ Addition

NAME NAME

STREEY ADDRESS STREEY ADDRESS

CIFY-S1-2P Cmy-$1-2p

mE O ek e O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

me, . ] Detere e O Crange [ Addition

NAME NAME

STREET ADDRESS - STREEY ADORESS e e
L QT o TTTie s D Bl e D T e PR b d e R
" 14. | hereby certify that tha infarmation Stipplied with this Hij ‘gdali stated in Section 119.07(3aX0); Florida Stesutes; I'furthar cértity that the information -~

indicated on 1his report is true and accurate and that

i efect as f made undér vath; that | am a managing member or manager of the
timited liability company or the VBT OF rustee R

uired by Chapter ws.-ﬂodqa Statutes.

| . .\"9_‘;3: OLJ-,_ -

L fatih Scillo

Pﬂw NAME OF SIGNING MANACHNG MEMAER, MANAGER, D AEPREGENTATIVE

' SIGNATURE: .

|




