SOGUMENT # L03000047742 T g Secretary of State
1. Entity Name G ¥ 04-22-2004 90359 047 ****50.00
RICHARD FASCENDA, LLC
Principal Place of Bysingss Mailing Address
4508 ESSEX LANE 4508 ESSEX LANE 34005711
SPRING HILL FL 34606 SPRING HILL FL 34606
us N us ) o - -
2. Principal Piace of Business 3. Mailing Address ) | Mm mll w IIM IIW Ilm "mm mﬂ Iml Elll' m w
Suite, Apt, #. elc. Suite, Apt. #, etc. MOOCRE CR2E083 (11/03)
City & State ™. City & State 4. FELNumber Applied For
‘ - 2 é= 0 - OC[‘B' QO3 Not Applicable
zZip ’ .| Country Zip Country i ; $5.00.additionat
o 4 A o - e e . 5, = ficate of.Status Desited =[] man: VW ACCNORA tome—s
i = - ez Sz Cenificate of re Fée Required
6. Name and Addresa of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
———— e :'-;;:“';G’VINCO.‘MN et L= e
S et 7215~H|AWATHA“PARKWAY"—— - - - = e —Sireet Address (P.Q. Box Number is Not Acceptable) - ~
SPRING HILL FL 34606
City FL l Zip Code
The above named entily submils this slatement for the purpose of changing its registered office or regist.erad agent, or both, in the State of Florida. | am familiar with, and accept
. the obligalj | registered agent. /
SJGNATU@_&\ é/ Qlﬁ _ e/ /D‘/
I @, fypod o priomad R O tegl Bgan and s & 2 R DATE
1S
9 - WANAGING MEMBERS/MANAGERS ~ — ADDITIONS TCHANGES
HIE MGRM O petete O change [ Aedition
NAME FASCENDA, RICHARD
STREEY ADGRESS | 4508 ESSEX LANE SIREET ADDRESS
om-si-zP  {SPRING HILL FL 34506 CTY-5T-1P .
me__ |mGAM__ _ __Owe _ fme | ... _ __ Otwe Do
T 7| Tha T | FASCENDA, SHANI T i NAME R : B
STREET ADDRESS | 4508 ESSEX LANE STREEY ADDRESS
ov-ST-2P  1SPRING HILL FL 34608 CaY-§3-71P ‘
TnE .' . £3 Detete MLE [ change [ Addition
RAME . : MAME :
- o | STREET ADDRESS . fammrm = s 550 i = i = s —_——— STREET ADDRESS - |t e crm sk b e L L mnem e m e ¢ e mw — =
CITY-ST-2P . - Qovseze | ‘
TALE O Detete e O cCrenge [ Addition
STREET ADORESS § : STREET ADDRESS
CITY-SE-21P CiTY-S1- 29
TIME [ Detete e 3 Change  [] Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
oIy-51- 2P chy-S1-2P
MLE O] pelete me O Change [ Addition
NRAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P ry. $1-ap
11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certity that tha,information===}
indicatéd on this repent is irue and accurate and that my signature shail have the same legal effect as if made undes,cath.that-ham-a:manaying member or manager af tha
limited fability company or the receiver of lrustee empowered 1o execute this,refon As reguited:hy Ghapter 608, Florda Statules.
L—=o e . . . i - -
i p— I el ’
s i
~-—|"SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, LER, OR AUTHORZIED AEPRESENTATIVE Deaie Daytane Phone §

FILED

2004 LIMITED LIABILITY CQMPA_NY May 10, 2004 8:00 am

_ ANNUAL REPORT (AR} S5pe, =4




