2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCU MENT # 103000033265

1. Entity Name

FANUCCI'S PROPERTIES LLC

3

Principal Mace of Businass ~
B203 W. SUNRISE BLVD.,

Mailing Address
6203 W. SUMRISE BLVD.

FILED
Jan 31, 2005 08:00 AM
Secretary of State

SUNRISE FL 33313 SUNRISE FL 33313
2 Pﬂ.nc"pal Place Of Bu5|nes-s T — | 3: Ma“iné Aﬁdress | | 'Il | I “n] II!“ II‘“ II || II || ﬂ’l "II I”l’ I"ll' ”‘ ‘Il]
Suite, Apt # ete. Suite, Apt #, ete. 15t MOORE CR2EQS3 (10/04)
City & State City & Slats 4. FEl Number Applied For
et aeiieemes . _ _ 26-1259124 ) Not Applicable
ap Country g Country 5. Certificate of Status Desired ] $5.00 Additional
) e o _ o Fee Requirad
6, Name and_Addrass of Current Registered Agent 7. Name and Address of Ncw Registered Agent
Narme
FANUCCI, FRANK . o L
11601 NW 18TH CT. Street Address (P.C. Box Number |-s N_ot Acceptable) i
PLANTATION FL 33323 = =
City FL | 27 Code '

8. The above named entity submits Ihls statermnent for the purpose of changmg :ts registered office or reglstered agent, or both, in the State of Flosida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e N o e e ez S L P EERs E
Sgrature, typed ot pranled name ofregrslarad agant and tlke d 2pphoanly {NGTE, Ragsteied Agent sgraturs tequead whan 1enstalng) DATE
FILE NOW!'!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due Bz May1,2005 ...
= o Teeteen — et e . e vyt v 7o A Al M SR PO M 2y |
2. _ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES ) s
WL MGRM O Dalete g WHODPOTORE  Clchmge [ Addition
NAME FANUCC!, FRANK NAME 201 /05-80031-004 50,00
STREET ADDRESS (11601 NW 18TH CT. STRECT ADDRESS
oiy-S1-3f  IPLANTATION FL 33323 - _ - § ciry-si-zp _
HiLe MGRM 1 botete Wik ) Change [ Addition
NAME FANUCCI, KATHY MAAE
STREETADDRESS [ 11601 NW 18TH CT. _ STREET ADDRESS
crv-st-aP | PLANTATION FL 33323 N - N R ) .
TLE {1 Delere e [ Change T Aduition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-2IP _ o CHIY-S1- 4P )
TLE [ pelee THLE (1 change 3 Addition
NAME NAME
SYRLEY ARDRETS STHLLT ADDRESS
CIFy-St-2IF B N Ct-51-2P
ung [ Detete wiLE I Change [ Addition
NAME NAME
SIREET ADDBESS SIRLE) ADDRESS
CilY-5i- 4P - N ) N N - fovstze
nTLE [ pelete N [ ohange [ Addition
HAME MAME
STREET ADDRESS SIREET ADDRAESS
CITY-ST-ZIP _ . fowsrwe

11. | hereby certify that the information supphed with this fi fmg does not quahfy far the exemption stated in Section {19, 07(3)(! ), Florida Statutes | further certify that the mformatlon
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under cath, that | am & managing mermoer or manager of the
limited liability company or the receéiver or trusiee empowered o execule this report as required by Chapter €08, Florida Statutes. q 54

, 1
SIGNATURe\EMM@ﬁMx&Qx _ w28 ® AS:CTARN

SIGNATURE ANP TYPED OR PRRNTED NAME oF SIGNIHG MANAGING MEMBER, MANIGE&DH AUYHORIED REFRESENIAHVE

Cate Dayirrs Phcs 4




