LUUD LIMIIEL LIADILILI T Sowvivirsuw 2

ANNUAL REPORT (AR)

DOGUMENT # L03000032559 T FILED
Lin;téN;m;ATARAzzo M.B, LLC. Apr 14, 2005 08:00 AM
Secretary of State
Principal Blace of Business ’ — - u—-I'Edi;lix'\'g Address’ -
13365 OVERSEAS HIGHWAY, SUITE 104 _ 13365 OVERSEAS HIGHWAY, SUITE 104
MARATHON FL 33080 *  MARATHON FL 33050
i - ISR
Suite, AP #, slc. o - T Suite, Apt. #, elc. B T 15t MOQRE " CR2EoES (10/04)
City & State — ' o City & State o " | 4. FEl Number 3é 00 9 0"‘“ 8 : R ::S;:i Fit :
Ip County o ap - County 5. Ceniﬁcat;)f':‘:talus Dasired [] figgqafgg"’"ﬂ'
6. Nama and Address of Current Registeied Agent | 7. Nama and Address of New Ragistered Agent
: — —_ — Nams - — — =
E-F(}{‘Agsé‘é“glé}ﬁé%lgd% AY, SUITE 12 Streat Address (P.0. Box Number is Not Acceptable) -
MARATHON FL 33050 = -
City ‘FL Zip Code

8. The above named enfity submsts this statement for the purpos of changing its registered office or registered agent, ar bath, in the Stale of Florida. | am familiar with, and accdy
the obligaticns of registerad agent,

SIGNATURE — .
Sigrature, lyped & prfed name of Tegistared agent and tlia ifaop'f-:nbh THOTE Rbgrstared Agent sgrafiie requred when raimstaling) . ? * DATE =
—_— — - : =
FILE Noxﬁ.%.. gEE 18 :,,5tmif‘“g
9. - MANAGING MEMBERS:MANAGERS ADDITIONS/ CHANGES
ILE MGR O3 Detele. TImE T Cange~ [ adi
MAME MATARAZZO, MARCF NAME ¢ o
: li‘lﬂﬂf‘l
STREET ADDRESS [ 13365 OVERSEAS HWY #104 . H STREET ADORESS 141 i, ﬂ D[:{_Qﬂz%}% ?"D D 98
CRv.ST-27  |MARATHON FL 33050 CTY-§T-ZP - =
mE o ‘ i Clpeee ~ § mne ' [ Change 1) Aae
NAME NAME
STREET ADORESS . STREETADDRESS
CiTY-ST- 19 ‘ GITY-ST-Tp
TILE B : ST = e T Ccrange o
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-Si-7iF CITY-S1-2Ip
TLE ) o B CClosets e ‘ ’ ] Change~ [J*°
NAME NARE
STREET ALDRESS ) STREET ADDARESS
cY-ST-2IF ' CLEY-ST-2IP
TILE 7 T delete Tmg - [Jchange  [JAs
NAME NANE ’
STREET ADDRESS ' STREECTADQRESS
CITY-51- 7P CITY-51- 2P
g T [T el TIRE ) R [ Change ] A
MAME NAME
STREET ADDRESS ‘ ST STREET ADDRESS
CITY-ST-TF CiTY-ST-UP

1. hereby cerng that the mfarmaﬂon supplied with this ffi ihg does not qualify for the exémption stated in Section 119, o7is 7 Florida Statutes. | further cemfy that the Infuriiati
indicated an this report is true and accurate and that my signature shall have the same legal eflect as if made under oathy; that | am a managing member ar manager of the
fimited §abdity company or the recglver or trustes empowered to execule this report as required by Chapter 608, Florida Sratutes

SIGNATURE: 4t -ag 305 - P43 o

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING NANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Tae Ospime Phone #

T - T - = - T

2 ~ = PR . -



