2004 LiMiTED LIABILITY COMPANY
: ANNUAL REPORT FILED

DOCUMENT # 103000048276 Apr 16,2004 8:00 am
1. Entity Name
CORDASCI ENTERPRISES LLC ecretary of State
04-16-2004 90415 015 ****55 00
Principal Place of Business Mailing Address
129 BOULDER ROCK DR 129 BOULDER ROCK DR
PALM COAST, FL 32137 PALM COAST, FL 32137
‘ 1 z;
2. Principal Place of Business 3. Mailing Address J‘ | It
Suite, Apt. #, etc. Suite, Apt. #, elc. 04122004 GChg-LLC CR2EDS3 (10/03)
City & State City & State 4, FEI Number Applied For
H47- 03493 Not Applicable
o Couniry Zp Couniry 5. Certilicate of Statws Desired B ?g-ggmﬁg"m‘
6. Name and Address of Current Registered Agent j 7. Nemo and Address of New Reglsterad Agemt il
Nama )
CORDASCI, JOHN N
129 BOULDER ROCK DR Street Address (P.C. Box Number is Not Acceptable)
PALM COAST, FL 32137
City FL | Zrcode

8. The above named enlity submits this stalement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, yped o printed neme of registered agent and tite i applicable. {NOTE: Registered Agent signatue requined when reinktating)

Filing Fee is $50.00
Due Dy May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

LE MGRM 7 Delete M [Jchange ] Addition
NAME CORDASCI, JOHN N NAME

STREET ADDRESS | 129 BOULDER ROCK DR STREET ADDRESS

CiTY-ST-2IP PALM COQAST, FL 32137 CRy-sT-2F

TIME [ veiete MLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7F oITY-ST-2IP
L THLE, —— e e e .- Ol betete - § TME . e e - O Change . [ClAddition | .
NAME NAME

STREFT ADDRESS STREET ADDAESS

CIFY-ST-7iP CITY-ST-2IP

THLE [ pelete THLE I Change {1 Addition
NAME B NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiFY-st-2IF

e ' 1 Detete TME [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CiTy-§T-2IP

TME [ Delete i: .. - [Ochange  [J Aadition
NAME : NAME

STREET ADDRESS STREET ADDRESS -

CIry-ST- 20 CrY-§7-2P v

1t. | hereby certify that the information supplied wilh this filing does not gualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. 1 funther certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability compa the [eceiver fr trustee empowered 1o execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE;

TYPED OR PRINTED NAME CF GIGNING

1, OR AUTHORIZED REFRESENTATIVE



