2004 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

1. Entity Name

DOCUMENT # L03000048319

ROBERT MACIOCE, LLC

Principal Place of Busingss

23 WARWICK AVENUE -
ORMOND BEACH FL 32174

Mailing Address

23 WARWICK AVENUE
ORMOND BEACH FL 32174

PN UCVU.U-&»«‘D( &u'\"‘

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, efc.

FILED
Aug 20, 2004 8:00 am
Secretary of State

08-20-2004 90065 035 ****50.00

24080506

T

[N

I

MACIOCE,; ROBERT -
23 WARWICK AVENUE
ORMOND BEACH FL 32174

MOORE . ‘CR2E083 (4/04)

City & State ‘/] I City & State 4. FE} Number Applied For
O\/VV')QV\& “D@G'C. F G- i'?(..'—{ L??)(ﬂ Not Applicable

Zip . Country Zip Cauntry N . $5.00 additional

. . . S N
3 ‘) )7 L' N 6) si.a 3_1 171_{_ g L 5 Cempcgm of talus'lnjesxreg O . Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

~

City

FL I Zip Code

the obligations of registered agent.

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

SIGNATURE

Swynature. typed of printed name of registerad agent and tita if applicatle. (NOTE: Registered Agent signatura required when reinstating) DATE
9. . MANAGING MEMBEHS/MANAGERS _l 10. ADDITIONS / CHANGES
TME “m W——‘})*M’ [ pelete TME [JChange "1 Addition
NAME N T me ’ NAME

Robert L. Maclioce

STREET ADDRESS - 23 Warwick Ave. ! STREET ADDRESS
CiTY-ST-21P ormond Beach, FL 32174 i CiTy-ST-21P
TLE [T Delete TMLE [Jchange  {J Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-2P ) CITY-ST-2IP .
THTLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS . ' STREET ADDRESS _ :
CITY-S1-21P ¥ cv-st-zp
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
1113 3 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2iP
TME [ Delete TITLE {1 change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP

limited liability company or the receiver or trustae empowered to execute this

SIGNATURE: ?ﬁw NV e oz

¢ Robert L. Macioce
: 23 Warwlck Ave.
.. Ormond Beach, FL 32174

11. | hereby certity that the informaticn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have thg.same Jeaal affact as if made under oath: that | am a managing‘raembar Q;i’“fnagﬂ.ﬂf the

5To04Y7
; AUAF?/GV

SIGNATURE AND TYPED OR PRINTED NAME OF smumﬁmasme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
i

Date olytime Phone #




