2004 LIMITED LIABILITY COMPANY

s

ANNUAL REPORT

<A

FILED
Jul 15, 2004 8:00 am
Secretary of State

DOCUMENT # L03000034349

1. Entity Name

ARPEGGIO, LLC

07-15-2004 90049 039 ****50.00

Principal Place of Business

321 ALBA LANE

Maifing Address
321 ALBA LANE

14025662

LAKE MARY, FL 32746 US LAKE MARY, FL 32746 US

S S 0 A
Suile, Apl. #, etc. Suite, Apl. #, 8lc. 06232004 Chg-(LC CRREOS3 (10/03)
City & Stale City & State CrENme 331070328 :zfzzi I,i::?;ble
Zip Country zp Country 5, Certificate of Status Desired [ fg-ggqlﬁ:’:f"“a' .

&. Name and Address of Cumrent Registered Agent

7. Name and Address of New Registered Agent

_CORPORATION.SERVICE COMPANY ..
1201 HAYS STREET
TALLAHASSEE, FL. 32301

Nama

“Street Addréss (P207 Box Number is Not Acceptable)

City FL l Zip Code
8. The above named entity submits this statement for the purpose of changmg fts regrstered office or .regls!ered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE

. Signaturs, typed or printad name of registered agent and titk if applicable,

{NOTE: Registered Agen signaturp required when (ginstating)

DATE

Fllin

i Fee is $50.00

- S

- Make check payable lo

Due-by September 8, 2004 - Florida Department of Stste
9, MANAGING MEMBERS /MANAGERS 10. ADDPTIONS/CHANGES
TILE MGRM [ Delete TMLE [l Changs [ Additian
NAME ENRICO, PATRICIA | NAME
STREET ADDRESS { 321 ALBA LANE STREET ADDRESS
CITY-ST-2IP LAKE MARY, FL 32746 CITY-5T7-21P
TRE MGRM 7 petete TME [J Change [ Addition
NAME PEREZ, RYAN E NAME
STREET ADDRESS | 321 ALBA LANE STREET ADDRESS
CITY-5T-21P LAKE MARY, FL 32746 CITy-ST-2P
TmE MGRM [ pelete TifE [ change [ Addition
NAME PEREZ-JANNOTTI, ROMINA NAME
STRECT ADDRESS | 2374 BELEN DRIVE STREET ADDRESS
ory-s1-27 | DELTONA, FL._32738 e et - e oysTR oL L - - - B
TME 7 petete e [ cange [ Addtion
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TIMLE [ Delete THE [ Change [ Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TME [ petate L [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS )
CITY-ST-2IP CTY-5T-2P o

11. | heraby ceftify that the information supplied with this filing does not qualify for the exermnption stated in Section 119. 07(3)(|) Flonda Statutes. | funher certify that the informatior
indicated on thig 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
limited l!abllll'y‘ company oF the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes. . .

'l SIGNATURE: DMM/& Des- rja,«.waer#;

e/ zs’/ 200Y C‘io?} 3908972

TYPED OR PRINTED NAME OF SIGNING

OR AUTHORIZED REPRESENTATIVE

Daytm?mne#




