FILED

2004 LIMITED LIABILITY COMPANY Feb 23, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L0O3000040854

1. Entity Name
YANNUZZ| ASSOCIATES, LLC

Principal Piace of Business

8630 S.E. WATER QAK PLACE
TEQUESTA, FL 33469

Mailing Address

8630 S.E. WATER OAK PLACE
TEQUESTA, FL 33469

i

Secretary of State

02-23-2004 90347 046 ****50.00

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #. etc.
Pl P 02162004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE) Number Applied For
200297157 Not Applicable
Zi County Zi Count i
P auntry B untry 5. Ceriificate of Status Desired O $5.00 Additional
Fea Reguired
- —6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name

COOK, ROBERT B ESQ
17 BAY HARBOR ROAD
TEQUESTA, FL 33469

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

City

FL | Zip Code

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

the obllganons of registered agent

- . r

.

e . .
e o
C

:‘SlG.NP_\TL:IHE : il -

Signature, typed of printed name of registerad agent and titke if appiicabla.

(NOTE: Regislered Agent signature !equued when lemstatmg)

DATE

T '.;%

Filing Fee is $50.00
__Due by May 1, , 2004

Make check payable to
Florida Departmem of State

B I S - e w
e MANAGING MEMBERS / MANAGERS 0. .. i ADDITIONS ] CHANGES

MGR 3 petete TITLE [} Change [ Addition
NAME YANNUZZI, VINCENT L NAME
STREET ADDRESS | 8630 S.E. WATER OAK PLACE STREET ABDRESS
CITY-S1-21P TEQUESTA, FL 33469 CITY-ST-2P
TITLE 3 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST- 7P
THTLE o 0 pelete TITLE [ Change  [] Addition
NAME ™ T T NAME - - - e
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-S1-21P
TLE O petete TITLE , Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2IP ]
me [T Delete TITLE ] Ghange [ Addition
NAME i Do NAME ) o
 STREET ADCRESS szzrmnnzss o s o e T -
Somestae | T T T s s R ST " |7 7 r o o s e T T T e
e O T S P ! TE i R ~.[3.Change: . [ Addition
NAME I A NAME A : T e
_ STREET ADDRESS .| _. . . ~ . 7 'STREET ADDRESS 1
oTshop L [ s o ervstae | ] T

1.1 hereby cartify that the information supplied with this filing does not quahiy for the exemption stated in Sectlon 118. 0?(3)(|) 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 it made under oath; that | am a managing member or manager of the
limited $ability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Sratutes.

SIGNATURE:

I/th‘u‘rl y&uHUZ'Ll Z/IQID‘f‘ Sei— 748~ -5387

‘SIGNATUREPAND TYPED OR PRINTED #15 OF SIGNING Mm.\suﬂ' M¥BER MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




