/
2004-LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # L03000044272_

1. Entity Name
JOHN PIANGQ, LLC

~=

Secretary of State

02-04-2004 90235 014 ****55.00

Pnncnpal Mailing Address

2158 MORLEY STREET
PORT CHARLOTTE FL 33952

Ylace 0 Business

3

2158 MORLEY STREET
PORT CRARLOTTE FL 33952

2. Principal Place of Business 3. Mailing Address

|

I

Suite, Apt. #. lc. Suite, Apt. #, etc.

MOORE CRZEQ83 (11/03)
City & State City & Siate 4. FE! Numper «AApplied For
- @5 OS 75’ ’ L‘{ ‘ Not Applicable
Zip Country Zip Country -‘ , $5.00 Additionat
5. Certificate of Status Desired D/Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
e e o e o e - . e et e e . Name e . —_— e —
PIANO, JOHN . -
2158 MORLEY STREET Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obiigations of registered agent,

oftice or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
. Sgnalwe, typed or printed nama of regsterea agent and htte  applicable. (NOTE: Ragistered Agent signalture reguired when renstating) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITE MGR [ petete TITLE [ Change [ Additicn

NAME PIANO, JOHN NAME

STREET ADDRESS 2158 MORLEY STREET STREET ADDRESS

CITY-57-2IP PORT CHARLOTTE FL 33852 CIFY-S7-2IP

TILE O Defete TIME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

LITY-ST-2IP CIW-ST-IIP

TIE [ pelete TITLE [ Cnange  [] Addition
—HAME: et = 3 0] - et et i, — — T o EERAME w3 e e - - o — - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ delste TITLE {JChange  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TILE [T celete TITLE O Change ] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

THLE 0 Delete TILE Y [ cChange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS :

CITY-57-2IP CITY-5T-2IP

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 if made under oath; that | am a managing member or manager of the

fimited liability compan

SIGNATURE:

roowered to execute this report as required by Chapter 6808, Florida Statutes.

| /95/04 G4[-(L25~5 703

SIGNATURE AND wref OR PHINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

L

Date Daytme Phone #

LW




