2005 LIMITED LIABILITY COMPANY

3 ANNUAL REPORT (AR) — FILED :

DOCUMENT # L03000048319 .

DOCUM Apr 27, 2005 08:00 AM

ROBERT MACIOCE, LLC Secretary of State

Principal Place of Business © Mailing Address -

23 WARWICK AVENUE 23 WARWICK AVENUE

ORMOND BEAGH FL 32174 ORMOND BEACH FL 32174

5 RS = [0SO UAT RO
Suits, Apt. #, etc. Suite, At #, etc. S 15t MOORE CR2E083 (10/04)
City & State S City & State i 4. FEI Number | Applied For’

_ 17-6467716 [ [Not Applice

p Country Zip Counlry 5. Certificate of Staius Desired 0 g’:'gg]‘ﬁiﬂ"ma]

Nama

EA;\ \%“SI(R:V%IC?I? i%FéTNUE Strest Address (P-O. Box Number is Not Acceptabie) o
ORMOND BEACH FL 32174 - - ———-

City T ] FL I Zip Code

3. The above named entty submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Flaridz. 1am familiar with, and acce;
the obligations of registerad agent.

SIGNATURE

Sgnoture, tvped of printad name of ragrslaied agert and lite T appicable (NOTE Rogstarad Agenl signatré m;-,;uimd whan reinstating} T T TDATE . -
FILE NOW!!! FEEIS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 o

9. MANAGING MEMBERS/MANAGERS | EID ADDITIONS/CHANGES T
L MGR O pelete Wil ClChange 12"
NAME MACIOCE, ROBERT L NAME
STREET ADDRESS |23 WARWICK AVENUE SIREET ADDRESS UOnonnaaTiss
ciY-s-ZP  |ORMOND BEACH FL 32174 CIry-ST-71P (14 /272 /0% -801 SRR S 00
e ' O betele l e [ Change [ A
NAME MAME .
STRFET ADDRY 55 STREET ADDRFSS
CTY-ST-2Ip Gy ST-21P
TiLe O el II: ' [ change [ A+
NAML NAME
STREFT ADORESS STREET ADDRESS
oTY- §1- 2P CIY-$T- 2P
JILE - Oloeete B e ' [T change (34"
NAME NAME
STREF] ADDRESS STRELT ADDRESS
CilY. 8327 CI1Y-51-2P
il O Delele o T O Change 34
NANE NAME
STRLET ADDRFSS SIRLE | ADDRESS
CiY-ST- 2P Ciy-51-21
e ' ' Ol Delele T ‘ O change  [JA
NAME NANME
STREET ADDRESS STREFT ADDRESS
Ty -ST-7IP CITY- §T-2P

11. | hereby certify that the information supplied with this fiiing does hot qualify for tie exemptian stated in Section 119.07(3)(7), Florlda Statutes. | Further certify that fhe informati
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the

limited fiability company o the receiver or trustee empowered to execute this regort as required by Chapter 808, Florida Statutes,

y, L
SIGNATURE: EEW% W J‘{IQS“ (7235299

|GNATUEE AND'TYPED DR PRINTED NAME OF SIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L/ ™ Baytima Phone if




