FILED

2005 LIMITED LIABILITY COMPANY Feb 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000038349-- (ERRED 02-11-2005 90139 009 ****50.00
REMORGA, LLC
2075 RANGOW DRVE 2075 RANGOW DRVE 20010142
CLEARWATER, FL 33765 CLEARWATER, FL 33765 o
T e LU G RR AR AL
Zﬁ?@?ﬁ? LhKE mkp ﬁ%;ﬁp;ﬁs aﬂm 01042005 Chg-LLC CRZEQ83 (10/03)

City & State City & State 4. FEI Number Applied FOT
Takvop SPR (L | Frorwa o \Wh 02-0708693 Riot Applicabia

Zip Country Zip Country O ?eseggq l.;:::;tional

% 4 (‘ 8 a U g A -b 4(’ ﬁ q 0 S & 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

° Name- -

REMORCA, SYLVESTER
722 EAST LAKE ROAD Street Address (P.O. Box Number is Not Acceptable)

TARPON SPRINGS, FL 34689

City FL l Zip Coda

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printext name of registarad agant and litle il applicablé. {NOTE: Registoned Agent signatura required when reinstating} DATE

Filing Foe is $50.00 ~ : : : : _ Make check payable to

Due by May 1, 2005 : & Florida Departiment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TiTLE P (3 Delete TME [OJ Change [ Addition
NAME REMORCA, SYLVESTER NAME
STREET ADDRESS | 722 £EAST LAKE ROAD STREET ADDRESS
CITY-ST-2P TARPON SPRINGS, FL 34689 CITY-S7-2P
THLE T O Deete THLE O Ctange [ Addision
NAME REMORCA, CAROLINA HAME
STREET ADDRESS | 1594 GREENLEAFF COURT STREET ADDRESS
Oy - 51- 29 TOMS RIVER, NJ 08753 CiTY-ST-2P
TE ) 3 Detete TNE [ Crange [ Addition
NAME TIOSECO, CRISTINA RAME
"STREETADDRESS | 2075 RAINBOW DRIVE - e = < [} STREET ADORESS
CITY-ST-2IP CLEARWATER, FL 33765 CITY-51-2°
TIE [ Deteta TRE [C1Change (T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CiTY-ST-2P
TE [ betete ME CiChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CETY-ST-7iP
T o - O eieee ME . O ctange [ Addition
NAME - NAME
STREETADORESS | ., ., STREET ADORESS
omv-sr-zp |- 5 GITY-5T-2IP - Ca

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. I further Gertify that the information
ingicated 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 fiability compary or the raceiver or trustes empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Gy leontc !ﬁ*ﬂ“— 2/5/35 6“773"'5’7‘7/

SIGNATURE AND TYPED OR ﬁNTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima fhona #




