-2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

FILED

DOCUMENT # 103000048110 May 01, 2006 08:00 AM
1. Enity Name ecretary of State
ANTHONY LANCIERI, (LC
Principal Piace of Businass Mating Address
3215 SE PINTO ST. 3215 SE PINTO ST. B
e e L
{ 2. Prncipal Prace of Business 3. Maling Address
Sulle, Apt. §, etc. Sute. Ant. i ete tst MOORE CR2ECE3 {10/05)
Ciy & State City & State 4. FEI Number 4 20609?5-ﬁ {Appﬁea For
B Nat Applicat
o Country oo l Country J 5. Certificate of Stalus Desired [ fg'ggqﬁféﬁm‘

6. Name and Address of Current Registered Agemnt

7. Name and Address of New Reglstered Agent -

LANCIERI, ANGELA T
3215 SE PINTO ST.

PORT ST. LUCIE FL 34984 - _

Nama

Stieet agdiess (P.C. Box Numbes is Mot Acceptable)

S -

Cuay T FL l Zip Cone

the obigations af regwtemd agen,

8. The above narmed entity submils this staterment far the purpose of changing its regxsreced alfice or registersd agent, of both, in the State of Flonda. | am famiias wih, and ag

SIGNATURE
Siggnatute, TyDed 63 Diied nene o reqrsterea sl & i & apoloane, {MOTE ﬁegmzrnd Agent simbae raguIred when mn:!amg} DATE
Make Check Pa ab}et F:oﬁda Departmeut of $ ate
5. MANAGING MEMBETS MANAGERS 1ﬁ_m. — ADDITONS / CHANGES ]
T MGRM 3 oeteie T T © o DOchge D8
NAME LANCIERI, ANTHONY E JR. NAME
STRLLT ABDRLSS | 3215 SE PINTO ST. STRETT ADDRESS
CY-S1-2F  |PORT ST. LUCIE FL 34984 £ITY-57-2P
] - A
Tt {1 oetete TnE [ Change A
STREET ANDRESS STHEET AGCRESS GS{"‘ 1 21’; US"BDUI ?_Ugg SD. UU
vy -ST- 00 CITY-ST-7F
R L §
THE (3 pelee i [J Change [
NAME o HAME
STREET ADDRESS SIAELT ADDRESS
SITY-53-2IP CiTY -SF-TF
TME £7 oters HRE O Crenge 2
MAME NAME
STRLET ADORESS STREET AUDRESS
CRY-5T-2P CHY-S1-2P
nHE 7 pate nne CChange 132
HAME NOME
STRLET ADDRESS SIRLEF ADDRESS
CiTY -S1-21P CITY-S7-ZP
T [3 Dejete TITLE Oonaege [
HaMl NAME
SIREET ADGRESS SERFCT AOORESS
Gie-S1-2p oay-s1-2p

indicated on this repart is trug and acturale and thal my signature shall have the

11. | heraby certly that the intormaton supplied with s fiing does not qualily for the exemptions contened i Section 119, Flarida Statutes. | furthes cenify that the infaer

same 'agal effect as if made undar oalh; that ! am a managing member or manager of

hmited hahbility comparny ar e receiver or rusiee empowered 10 execute lhls report as requived by Chapler 608, Flotida States

SIGNATURE: //M _ £ A V / -‘2;/_!1__—

TURE aNG TYPED OR FRINTEY 3Oz oraGNNG aﬂmcme MEMIER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oeylima Phang #



