2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Apr 14,2004 8:00 am

DOCUMENT # L03000049035
gttt ecretary of State
JAMES VIVIANO, GENERAL CONTRACTOR, LLC 04-14-2004 90286 009 ****30.00
Principal Place of Business Mailing Address
ELZ\?T%NHAAEIFAL):( AVE. 1124 hé HALIFA&( A;’E. 0 9
EACH FL 32118 DAYTONA BEACH FL 32118
us . ‘ us 2 q “ 4 2 3
Suite, Apt. 4. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
/.3 / 2 8’ 2—2—5/ Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O ?i'ggqlﬁ:ﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 = ot a e Gt 3 — T il wr s i .—N.ame — — e R —m e EMRo S ot L T e —
¥|1\£I4AROHJA?_¥:/E\§ AVE, Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32118
City FL Zip Code

8. The above named entity submils 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
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name ol registered agent and htls f applicable, {NOTE: Registerea Agent signature required when ranstating) DATE
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
TITLE % |MGRM 1 Detele THE [J change [ Additian
NAME VIVIANO, JAMES NAME
STREET ADDRESS.[1124 N. HALIFAX AVE. STREET ADDRESS
CITY-5T1- 2P DAYTONA BEACH FL 32118 CITY-$7-2IP
TITLE 1 pefete TITLE . O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [] Change (] Addition
NAME NAME
WSTREETADDRESS | . o e i e W STREETADDRESS M . oo L il el ez e e
CITY-ST-21P CITY-ST-ZIP
TITLE [ palete ME {1 Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-ZiP CITY-57-2IP
TITLE O pelele TITLE [[] Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-5T-2IP
TITLE [ peiste TITLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADBRESS
CATY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Lability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

o N o B o
SIGNATURE: ()prmu/ 4%/7«;;0\/«17 ~NAmes Uy, 4a00 1//4/0& o 25 ()52

SIGNATURE AWPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE lDe.le Daybme Phane #




