2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Jan 31, 2006 08:00 AM

DOCWNENT # L03000048319

1. Entity Mame

ROBERT MACICCE, LLC

Secretary of State

Principal Place of Business

Mawing Addrass
23 WARWICK AVENUE 23 WARWICK AVENLE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

| S

MR

2. Principal Place of Business 3. Mailng Adaress

MACIOCE, ROBERT
23 WARWICK AVENUE
ORMOND BEACH FL 32174

Suste, Apl. #, efc, Sulte, Apt. 8, &%, 15t MOORE CR2ZE083 (10/05)
Criy & State City & State #. FEI Numper ) Apptlied For
176467716 }*mw
fip Couniry Zip Country = ! $5.00 sdoivoral
5. Certificate of Status Desired 03 Fee Required
5. Name and Aadress of Current Registered Agemt 7. Name and Address of New Registered Agent
Marne

Street Address (F.C. Box Numbarf 1s NGt Apceplabla)

City

FL ‘ Zip Cade

the obligatons of registered agent.

SIGNATURE

8. The anove named entity subauts this statement for the purpose of charging its registered office or registered agen, or boih, in the Sate of Farida. | am lamitiar with, and acgeg

Smralwe 0RO 0 PIed ey U feysie bd agent wvd Wie U saplicatvk. {MOTE Regjislered Agant signature ragyired when rainslal gl DAE
Co L FILE NOQWIN FEE 15.$50.00
- Make Check Payable to Florida Dep:
A ..Due By May 1, 2006
8. MANAGING MEMBERS/ N;ANAGEHS . 10. - ADDITIONS [ CHANGES
TME MGR {1 Deleie TITeE O Change T A
NAME MACIOCE, ROGERT L NAME Uﬁﬂﬁgﬁqlﬁ?gz
SFALETADBRESS {23 WARWICK AVENUE STAFET ADDAESS 82‘309 (IQE_BQUSQ_ Bl 3 Sﬂ. UQ
£y -51-29 CRMOND BEACH FL 32174 Cy-81-ap
e 3 Delete MLE {J Change  [J e
HAME HAME
STREIT ADDBLSS STREET ADDRESS
CiTY - 5T- 2P CITY- 51 4F
FHILE [ Detete TLE Clchange [TAK™
HAME NAME
STREET ABDRESS STIEEY ADDRESS
Guy-s1-2ie CAsY-SF- 2P
e (7 Delets LTS O Change 347
MAME NAME
SYREET ADORCSS STRIET ADDRESS
CIPY-ST-24 CHY-51-2P
TILE 3 Delete TiRe [3 Change a4
NAME RANE
STREET ADDRESS SIREET ADDRESS
CiTY - 5i-21P | C(Oy-5i- 29
TRE 3 Delete T 3 Change OO A
MAME NAME
STRCET ADORESS STREET ADDRESS
CITy-57-2F CItY-gy-21p

11, | hereby cenily Whal the information supphed with 1his filing doss not qualify for 1he exemptians contained in Section 113, Floridg Statutes. | further centify that the infermation
ndicated on lhis reporl 18 frue ant acturgle ang that my signafure shall have the same legal effect as T made under gath; hat | gm 2 managing member or manager of thz
fimded liablity company of the receiver or tlustee empowered (o execute this report as required by Chapter 648, Flarida Statutes.

SIGNATURE: %H/%/ (ot




