~2004 LIMITED LIABILITY OOMPANY
ANNUAL REPORT (ABI

o5
.:,e.‘

FILED
Mar 31, 2004 8:00 am

DOCUMENT # LO3000032585

1. Entity Name )
F & N LAMBIASE, LL.C.

Secretary of State

03-08-2004 90271 005 ****50.00

Principal Ptace of Business Mailing Address JRUUREVY
6108 JOHNSON ST, 1525 SW 111 AVE
HOLLYWOOD FL 33024 BLDG. 9 107
PEMBROKE PINES FI. 33025
il ilf
2 Principal Ptace of Business 3. Mailing Address ﬁm‘m%“mlﬁﬁ
Suite. Apl. #. efc. Suite, Apt. #. etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
"1 ’(") o0 ol Not Applicable |
ap Country Zp Country '

5. Canificate of Statys Desired

Fee Required

0 $5.00 Acitona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LAMBIASE, FRANCESCO
1525 SW 111 AVE. :
BLDG 9 APT 107 o
PEMBROKE PINES FL 33025

Nama

Sireet Address (P.O. Box iNumber iz Not Accgptable) -

City

FL | 20 0cce

8. The above named entity submits this statement for the purpose of changing its reoistered olfice or registered agent, or both, in the State of Farida. | am familiar with, and accept

the cb¥gations of registered agent. -

SIGNATURE .

8. TyD8d Of Crvieed ruet of Immnmmm-ﬁmm) DATE b

- 3k |
LA

a, MANAGING MEMBERS/ MANAGERS C . ADDITIONS | CHANGES
TIE MGR . 3 Dutetz TME O Cange [ Addition
NAME LAMBIASE, FRANCESCO NAME
STREET ADORESS | 1525 SW 111 AVE. 'BLDG 2 APT 107 STREET ADORESS '
cay-5T-aP PEMEROKE PINES FL 33025 B CiTY-5T-21P
TE - - MGRM O Oelete F TE' DO change 3 Addilion
WAE LAMBIASE, NiCOLA . NANE '
STREET ADORESS [ 1526 SW 111 AVE. BLDG 9 APT 107 STREET ADERESS i
ON-S-P | PEMBROKE PINES FL 33025 Ciny-St-21P !
TME B O pelets ™me . OicChangs [ Additien :
NAME RS, . - - AN NAME e s e . .
STREEY ADDRESS STREET ADDRESS
[ o e e CITY-ST-2P - - — -
™e [ Detete E Clchawe [ Astion
NAME NAME ’ 1
STREET ADGRESS STREET ADOASSS '
et |- cy-g1-7p |
TmE ] Detete TE O Change (] Addition
NME - 3 MANE '
STREET ADDRESS STAEET ADDRESS !
CIIY-ST-2P . A GiTY-SE-29, ’ H=L i 1
me " O Deere |, TE e s JChange a7 Addition
Mg - | LI ' NAME e et .
STREET ADDRESS STREET ADDRESS . i
cav-ST-28 CITY. 5T- 2P . A et !

11. | heigby certity that the miarmanm supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(1), Florida Stawtes. | further cerlily that the information

indicatad on this repart is brue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
bmated liability company of the receiver or tustee empowerazm exscute this report as required by Chapter 608, Florida Statutes.

bogs 3l

SIGN’ATURE %fi@wﬂ

6?

15 [0tk QA3 CUO

nmmmmwnwwmu muunm oR

Oaytyre Phone &




