¥ LI 3

¢ 2006 LIMITED LIABILITY COMPANY . o
v ¢ ANNUAL REPORT (AR) FILED

DOCUMENT # L03000044272 R Jul 31, 2006 08:00 AM
1. Entity N : B g
ity Namo - Secretary of State
JOHN PIANQ, LLC
Principal Place of Business - Maiing Address
2158 MORLEY STREET 2158 MORLEY STREET
A T ”ll“l“ |HI|‘|| Hm ||H,|I‘” ||m |I"||’|H |l|’| Hl” ‘ll‘l Hl“l “I ‘II‘
2. Principal Piace of Business 3. Maling Address
Suite, Apt, . elc, Suite, Apt. #, alc, 2nd MOORE CR2E0B3 (4/06)
City & State City & State 4. FEI Number 65-0574114 Applied For
- Not Applicable
‘P
Zp Country Zp Gountry 8. Certihcate of Status Desired ﬁ“ $5'00 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flaghtered Agent
Name
PIANO, JOHN
2158 MORLEY STREET Street Address (P.O. Box Number is Not Acceptablg)
PORT CHARLOTTE FL 33952
Cny FL | 2 Code
8. The above named entity submils this statement for the purpose of changing its registered ofiice or registered agent, or botn, in the Stale of Florida. | am famihar with. and accept the
obligations of registerad agent.
SIGNATURE
Swraturo, typod of printed name of regetered agent ana tin il appircabla DATE
9, ADDITIONS / CHANGES
TELE MGR O velete e {Jchange [ Acaution
NAME P'ANO, JOHN NAME
STREET ADDRESS 2158 MORLEY STREET STREET ADDRESS UBDDUD’....?,.JﬁB?
.51 PORT CHARLOTTE FL 33952 .51 UL fead .
orv-st-2¢ ary-st-2 (20 A0E-20004 009 55 {0
THLE O petete TITLE O crange [ Addidion
NAME NAME
STREET ADDRESS STREET ADNRESS
CITY-ST. 2P CITY-ST- 2P
T1LE O Detete TITLE [Jecnange [ Addtien
NAME : . NAME - h ’
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP Cry-ST-2F
MILE O petete TWILE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS . \ STREET ADDRESS
CITY-57-2IP CITY-S7-21P
mE - [ petere TINE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 4P CITY-ST-21IP
ne - 7 pelete TME [ cherge [T Addition
NAME NAME
STREET ADDRESS STREET ADDPESS
cmy-sv-zie CITY-ST-2IP
11. [ hereby certily that the information suppled with thisfiing does not qualfy for the exemptions contained in Chapter 119, Fionda Siatuas, | further cerlity that the infermation indicated on
this report is true and accurate and tha SIQNE athava the same legal effect as f made under oath: that | arm a managng member or manager of the imited liability company
ar the receiver or trustes agpowered td i @t as required by Cnapter 608, Fionda Statutes.
O 7/ / 4/-435-
2y e
SIGNATURE: 04 _99/-625-590
SIGNATURE ANCMRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE tas Dayirna Phons *




