2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000036109

1. Entity Name

MACONI - PASHLEY, LLC

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90036 Q06 ****50.00

Principal Place of Business . ‘

2187 5TH AVE. N. s
ST. PETERSBURG FL 33713

. Mailing Addrass

2167 5TH AVE. N.
ST. PETERSBURG FL 33713

.o . ;

2. Principal Place of Business

3. Mailing Address

Wi

(l

i

Suite, Apt. #, etc.

Suite, Apt. #, atc.

MOORE CR2E083 (11/03}
City & Slate City & State 4. FEI Number Applied For
A (LO S049 Not Applicable
i Count Zi
Zip ouniry ® Cauntry 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
- s - - Name .. .. _

KNAUST, WARREN®J
2167 5TH AVE:} ORTH
ST. PETEHSBU.R :FL 33713

t,r

?a

o P

- o= R T N TH U

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enlity, suQmJts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{he ODHQBUDHS of registegen. Agent,

SI{‘;‘NATURE
Signaiure, typed nr_q:igag name of registered agent and htle  apphcabie. {NOTE: Registered Agent signaturé reguired when reinstating} DATE
9. MANKGING MEMBERS /MANAGERS 0. ADDITIONS / CHANGES
TTLE MGRM : T Delete THILE Tl Change [ Addition
‘NAME MACONI, MARK NAME
STREETADDRESS {31111 US 19 N. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34684 CITY- ST-2P
TLE MGRM - [ Delete TITLE [] Change [ Addition
NAME PASHLEY, WARREN J NAME
STREET ARDRESS | 34342 MISSION VALLEYDR. STREET ATDRESS
CITY-S1-2IP DADE CITY FL 33525 CITY-51-2IP
TILE 1 Delete TTLE {J change [ Addition
~NAME = - — R - — NAME - . PR — _ —
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
|
TITLE O Delete TITLE £ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-721P CITY-S8T-ZIP
TITLE [ Delete -§ T [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-STE2IP
11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:; _ S

S NA A S s BB

4-/‘—; (o4 w1-28ttos™

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




