2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000033533

1. Entity Name

SCHOLL & VENDITTILLC

Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90163 Q09 ****50.00

Principal Place of Business Mailing Address

600 EAST TARPON AVENUE 600 EAST TARPON AVENUE
TgHPON SPRINGS FL 34689 LQRPON SPRINGS FL 34689
U

2. Principal Place of Business 3. Mailing Address

M

i

Il

il

Suite, Apt. #, etc. Suite, Apt. 4, etc.

MOOCRE CR2EG83 (11/03)
City & State City & State 4. FEl Number Apphied For
73-1678307 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

VENDITTI, RICHARD A
600 EAST TARPON AVENUE
TARPON SPRINGS FL 34689

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent,

office or registered agent, or both, In the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registerad agent ano tite i applicable. (NOTE. Registerad Agant signalure required whan reinsialing) DATE
: © FILE NOW!!! FEEIS $50.00° 7 -~
‘Make Check Payable to Florida Depariment of State-
oY DueByMay1,2004° 0
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM T Delete TITLE [ change [ Addition
NAME VENDITTI, RICHARD A NAME
STREET ADDRESS 1600 EAST TARPON AVENUE STREET ADDRESS
CITY-ST- 2P TARPON SPRINGS FL 34689 CITY-ST-21P
TITLE MGRM 3 Defete TIE CJ change [ Addition
NAME SCHOLL, DONALD E NAME
STREET ADDRESS 1600 EAST TARPON AVENUE STREET ADDRESS
I7Y-ST-2IP TARPON SPRINGS FL 34689 Ciry-st-2°P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE J Delete TITLE {7} Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ Celete TILE I change [ Addition
NAME MAME
STRAEET ADDRESS STREFT ADDRESS
CITY-51-21P CITY-ST-ZIP
TITLE 3 oelete TITLE [ change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true 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 the

fimited liability company or t

L]

Clpil

m Richard

SIGNATURE:

receiver or trustee eqppowshed to exegute this report as required by Chapter 608, Florida Statutes.

A, Venditti, Mgr 3/24/04 (727) 937-31ll

SIGNATUH%ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMRER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daybme Phore #




