2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # L03000044272 Jan 3I, 2005 08:00 AM
1, Enty Name i Secretary of State
JOHN PIANG, LLC
Principal Flace of Business . Mailing Address
2158 MORLEY STREET 2158 MORLEY STREET
PORT CHARLOTTE FL 33952 . PORT CHARLOTTE FL 33952
s i |||
Suite, Apt. #, stc. Suite, Apt. #, etc. 18t MOOhEi 7#;}.R2E083 (10/04)
City & State — City & State " 4 FE Number Applied For
B o 65:0&_741 14 ”~ T NG[ Applicﬁi‘.
ap County Zip Country 5. Certificate of Status Desired \ﬁ gi'ggn';gégﬁonal
6. Nama and Address of Current Reglstered Agent i 7. Nama and Addres;ELNew Reglistered Agant
Name
g!ﬁjgohhégﬁg\f STREET Street Address (P.O. Box Number is Not Aé—ééptable)
PORT CHARLOTTE FL 33852 = = -
City ' — EL i Zip Codo

2, The above named antity submits this statement for the purpose of changing its registered office or registered ageht, or both, in the Staje of Florida. | am familiar with, and acc.ey
the obligations of registered agent.

SIGNATURE - . __ . : v Eedelilini
Sgnaluta. typed o pratad name o tegistered agem and W 4 antheble INCTT Regelued &gom sygnature required when ranstating) . .. DATE

FILE NOWI!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2005

5. MANAGING MEMBERS/MANAGERS 10, ADDITICNS/CHANGES _

ALk MGR [ Delete L UU:EQQ Op2a2q  Cichnge  [Jaw
NAE PIANO, JOHN HAME 02/01705-80036-013 55,00

STREET ADORESS | 2168 MORLEY STREET STREET ACDRISS

AR B 2 PORT CHARLOTTE FL 33352 GITY-S121F

Lk [ Dalste Tk [ change [ Adiic
NAME NAME

STREEY ADDRESS SIRFET ADDALSS

ore-S1- 2P olry-57- 2P _

o [ el i [Tchange [ At
NAME NanE

STREET ADIDRESS T o - STREET ALURESS

CITY-§F- 2P CIV-ST- IR

TIMLE 1 Delete NiE [T chamge [ Adaitic
NAME HAME

SIREET ADDRESS STREST ADIDRESS

CIy-S1-2iP Cly-5L- 2P

hiLE 1 Delete itk ) [ change  [J Addit
HANTE NANE

STRFET ADORESS SIREET ADDRESS

Ciry-ST- 2P oTv-St ap )

it O oelere itite 3 change [ Adatitic
NAME NAKE

RTREET ADDRESS CIRFF T ADDRESS

CITY-S81- 2P Cliv-51.4F

11. | hereby certify that the information suppled with this filing does nct qualify for the exemption stated in Section 119. 07(3)[|) Florida Szatutes | further cerufy that the information
indicated on this report is true and accyrate 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 liability company or the recewvar of trustee empowsred 1o execute this repon as reguired by Chapter 608, Flgrida Statutes,

SIGNATURE: Sy T € kD«Q / /9? 24 F41 435 ST

SIGNATURE AND TPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH, OR AUTHORIZED REPJESENTATIVE Daly Uayzime Phone 4




