2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __ Feb 15, 2005 8:00 am

DOCUMENT # L03000045557
bt Secretary of State
- o of¢ 3¢ of¢ 2f¢
ROCCO DE SIMONE, LTD. CO. . 02-15-2005 90049 019 50.00
Principal Place of Business Mailing Address
2316 SUNRISE DR. SE. . . 2316 SUNRISE DR. S.E.
ST. PETERSBURG FL 33705 ST. PETERSBURG FL 33705
us : us i ) ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EC83 (10/04)
City & State City & State 4. FEI Number Applied For
| 59-324 2740 Not et
ap Country Zip Country 5. Certificate of Status Desired O ?ai'gg$?:;tm"a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglsterad Agent I
Name
2D3E1§'NSA8|GIREI.SFE‘ODCRC(§ E Street Address (P.0. Box Number is Not Acceptable)
ST. PETERSBURG FL 33705
City F L Zip Code

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

SIGNATURE
Sgnature, typed o prnted name of regisiored agert and tub f applceble {NOTE: Ragrsigred Agent signature required whan rainstahing) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM 3 Delets FITLE [] Change [ Addition
NAME DE SIMONE, ROCCO NAME
STREET ADORESS | 2316 SUNRISE DR. S.E. . STREET ADDRESS
CITY-st-7iP ST. PETERSBURG FL 33705 CHY-ST-2IP
TILE O petete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-S7-71P
TILE O Delets THLE [ change — [ Addition
NAME NME
STREET ADDRESS ' STREET ADDRESS T
CITY-§1-2IP CITY-S1-ZP
TIILE [ Datete WILE [JChange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-ST-2IP
T O pelete TITLE ' [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2p CITY-ST-21P
TILE [ Dslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP . CITY-ST-2P

11. I'hereby certify that the information supplied with this filing does not qualify or the exemption stated in Section 119.07(3)(i}, 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
limited liability company or the receiver or rustee empo ' to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: y, . L - /- 05 727-52] - 7?’72

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirne Phone #




