2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR]

DOCUMENT # LO3000048110

1. Enjly Name
ANTHONY LANCIERI LLC

Principal Place of Business

3215 SE PINTO ST. .
PORTY ST. LUCIE FL 34984

" Mailing Acidress

3215 SE FINTO ST,
-PORT ST. LUCIE FL 34984

| FILED
Feb 21, 2005 08:00 AM
Secretary of State

I

Il

! il

I

I

2. Principal Place of Busine's;* 3 Mailing Addres; - ""
Sae, Apt # eo. Sutte, Apt # ete. 1st MOORE CR2E083 (10/04)
Ciy & state = Cry & State 4. FEI Number Applied For
— - . 41'2060975 Not Applicable
Zp Sounty Zip Couriry 5. Cerlificate of Status Desired O $5.00 additionai
B ) _ - - Fee Required
€. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

LANCIERI, ANGELA T
3215 SE PINTO ST.

Street Address (P.0. Box Number is Not Acceptable)

PORT ST. LUCIE FL 34984

City

FL \ Zip Code

2. The above named entity submits thls staternent or the purpose of changing |ts registered office or registered agent or both, in the r.s!ate of Florida. | am familiar with, and accept
the chiligations of registered agent

SIGNATURE e A , e — .
. Signature. typed o prififed name of regstered sgen! and titla f sppheable (NOTE Flagrsterad Agant sigraturs taduuted whaon temskaing)- DATE .
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, __ _MANAGING MEMBERS  MANAGERS 10, ADDITIONS CHANGES .
T MGRM O pelete mr [ Change [ Addition
e LANCIERI, ANTHONY E JR. Ko HOONan238524 '
STRELY ADORLSS {3215 SE PINTO ST. STHLET ADDRLSS /2205800206012 50,00 :
or-9-7¢  |PORT §T. LUCIE FL 34884 _- LY 572
niLL 7 Delete TLE [ change [ Addition
NAME NAME
STRELT ADDRESS SIREETADDRESS
CliY Sk _ Tty ST 0P
HILE 7 pelele Tk [0 change  [J Addition
NAME NAME
STRECT ADDRESS STREE T ADDRESS
CIY-51. 7P TV ST
it £ Delste IHE ] Change DAddlfInn
RARE NAME
SIREET ADORESS SIREET ADDRISS
CiTY-S1. 2P CITY. ST 27
HILE O Delete ™~ A [ Change [ Addition
NAME NAME
SIREET ADDRLSS STRFE 1 ADORESS
ClY-51-2IF CITY _SI iw
WILE 7 oelets ik [J Change [ Addilion
NAME NAME
SIREET ADDRESS STRLET ADDAFSS
CiY-57.21r .1 P

11. | hereby certify that the |nformanon supp!zed with thls f iling does not qualify for the exemption stated in Section 112.07(3)), Flonda Statutes. | fither certify that the information
incicated on this report is frue angh aceurate and that my signature shall have the same legal effect as if made under oath; thai | am a managing memiser or manager of the
limited liakility company or the iver or tustes empowered to exgeute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: 4,4, S A "?/ / "’/ o5 772"d°7ﬁ

~y

SIGNATURE AND TYPED OR PRMD NAME DF SIGHING MANAGING MEMBER, MANAGER DR AUTHORIZED REPRESENTATIVE Daytirme Phoas %




