FILED

2004 LIMITED LIABILITY COMPANY Feb 25, 2004 8:00 am
ANNUAL REPORT , Secretary of State
DOCUMENT # L03000042602 02-25-2004 90279 015 ****50.00
'VINGENT BONOMO LLG
7101 SH 41 WVENLE 2107 SH 41 AVENUE 24014137
OCALA, FL 34474  US OCALA, FL 34474 US
A ST llllﬂl“lllllll!iﬂlllﬂlIlﬂlWllllllll[ﬂlﬂlllliﬂlllﬂl”liﬂlﬂllll
Suite, Apt. #, etc. Suite, Apt. #, ste. 01062004 Chg-LLC CRPE083 (10/03) \I %
City 8 State City & State 4, FE) N:mner 010 -)el-hpphed-Fer-
Zp o ‘C°”nw o Zi? . ww f Oi)rtiﬂca:?ol Status Desred [ gggq::dmm
5. Name and Addresa of Current Registered Agent * = -;Aua_né;mmmmnegrmmm =

Name

BONOMO, VINCENT
2101 SW 41 AVENUE Straet Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34474

City FL Zip Code

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

SIGNATURE

Sighature, lyped o printad name of registared agent and tiks if appicabie. (NCITE: Fegistarad Agact sigreture reguaned when reinstating)

Filing Fea Is $50.00
Due

May 1, 2004
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ Delete TIE £ change [T Addition
HAME BONOMO, VINCENT HAME
STREET ADDRESS | 2101 SW 41 AVENUE STREET ADDRESS
cny-5T-1p CCALA, Fi. 34474 CAY-ST-ZP
TME 3 Dekda TIRE ) Change ] Addition
NAME NAME
STHEET ADORESS STREEY ADORESS
CiTy-8T-2P CITY-51-21P
TME O pelete TMLE Ochange [ Adition
_N'Wi - M T = e = - - - - - .NM - . - - — [P
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7P
TmE 1 Dekie THLE change ) Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 ehy-st-2p
TILE [ Delete TiLE [Jcrenge ] Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-§T-27 _ CITY-5T-2P
T - £ peiete e DOlcharge [ Addition
NAME NAME
STREETADDRESS | . . . STREET ADORESS
CITY-5T-79 ) STThe e L R oonestae

1. | hereby certity that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. I further certity that the mformahon
indicated on this report is true and accirate and that my signature shall have the same legal effect as if made under oath; that | am a managing member pr rnanager of the
limited fiability company or the recgiver or frusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ / mﬂff/ﬁ' NN 2?-:2'/»0‘/’ 552-373- 933

TYARD OR PRINTED NAMS OF SIGNING MANAGING WEMBER, MANAGER, OTf AUTHORIZED RESRECENTATIVE Daytime Phona #

-



