2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUME_NT # L03000041 952

1. Eniiiy Name ™

FILED
Feb 25, 2005 8:00 am
Secretary of State

(02-25-2005 90025 018 ****50.00

FINAZZO Bo'AT L L: c

et

Principal Place of Business

1524 NORTH DR,
SARASOTA, FL 34239

Mailing Address

1524 NORTH DR.

SARASOTA, FL 34239

20015925

2. Principal Place of Business

3. Mailing Agdress

A A S AR v

Suite, Apt, #. elc.

Suite, Apl. #, elc,

02112005 Chg-LLC CR2E083 (10/03)
Cily & State Cuy & Siate 4. FEI Number Applied For
T ST = | - — - — 20-0395795 — | Not Appliceble -
4p Couniry &p Country 5. Cestificate of Status Desitea O  55.00 agditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

MCGINNESS, W. LEE
1800 SECOND ST., STE. 971
SARASOTA, FL 34236

Lo
i

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

Cily

FL | 2ip Code

:

8. The above named enlity submits.this statement for the purpose af changmg its reglslered office or registered agent, or both, in the State of Florida, 1 am famlllar with, and accep{

the obhgauons ol regls!ered agem

SIGNATUHE

«

6 T - RN

Signature typed of piinted name of registered agent and titk # appicatibe.

(NO'IE Registered Agent signanre rsquired when reinsating) DATE

‘Filing Fee is" $50.00
Due by May 1, 2005

Make check payable to’
Florida Department of State

9. MANAGING MEMBERSIMANAGEHS_

10. ADDITIONS /CHANGES

THLE MGR . . O oelete TITLE [ change  [J Addition
wvE . | FINAZZO, MICHAEL S . WA - S L .
STREET ADDRESS | 1524 NORTH DRIVE ) } STREET ADCAESS -

CITY-§7-2IP SARASOTA, FL 34239 CITY-ST- 2P N

TITLE 2 Delete TITLE [ change [ Addition
NAME HAME

SIREET ADDRESS STREET ADORESS

CitY-ST-29 CITY-ST-2i7

TILE O Datere TILE [ change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-S1-2P CHTy-§1-2Ip

- THLE - - - O petere TLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-2P CITy-51-21P

me 1 elete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-Si-2P CITY-ST-217

nrLE [0 Daleie TITLE [ Change [ Addition
NAME - o o : NAME

SIRELTAQORESS [~ = = - 7= i o h " _SiREEHEﬁRE‘éS“- - N

CIY-S1-2P CIIY-ST- 2. -2 B

’ 11, | hereby, cemly that the information supplied with this hhng does nol qualify for the exemption staled in Section 119, 07{3)(i). Florica Statutes, | further certify that the information
+ ingicalen’on Ihis réport is fue and accurale ang thai My Sighature shalt have the same tegal effect as if made under oath; thal | am 8 managing member or manager of the
hrrureJ lmonluy company of \he ecewer o lrustee empowered 10 execuie this report as required by Chapier 608. Florida Statutes,

- i

SIGNATURE\/

)( 'VLD/OS

SIGNAY\JRE AND TYPED OR PRIMTED E QF Sﬁ'*ﬁ MAMAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Daytime Phone &




