2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000049035 :

1. Entity Name
JAMES VIVIANO, GENERAL CONTRACTOR LLC

- _' Mailing Address
1124 N, HALIFAX AVE.
_ DAYTONA BEACH, FL 32718 IS

Principal Place of Business

1124 N. HALIFAX AVE.
DAYTONA BEACH, FL 32118 — S

DO NOT WRITE IN THIS SPACE

~ FILED
Apr 19, 2005 08:00 AM
Secretary of State

LRI SRR IR

03112005Ne Chg-LLC CR2E083 (10/03)
4. FEI Number Applied For
13-1282251 Mot Applicabls

EE/ $5.00 Addition)

. rtificate of Status Desi
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Ragistered Agent

VIVIANO, JAMES =
1124 N. HALIFAX AVE, _
DAYTONA BEACH, FL 32118

DO NOT WRITE
IN THIS SPACE

8. The abeve named enuty submits this stalement for the purpose of changing its registered office or registered agent, or Both, in the State af Florida. 1am familiar with, and accept

the obiligations of registered_agent.

SIGNATURE —

Stgnature, typed or prinlod name of ragfstemd agent and ti If applicabie,

(NOTE: Regislered Agant signziuie tequired whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TIME

NAME

STAEET ADERESS
CITY-57-77

MGRM

VIVIANG, JAMES

1124 N. HALIFAX AVE.
DAYTONA BEACH, FIL 32118

TMLE

NAME

SYREET ADDRESS
GiTY-87-21P

PR3 5434
04419/05-800%5-001 55.00

TRE

NAME

STREET ADDRESS
CITY-8T-2P

DO NOT WRITE

TILE

NAME

STREET ADUHESS
CITY -8T-2F

IN THIS SPACE

TILE

NAME

STREET ADDRESS
GCITY-57-2IP

TITLE

NAME

STREET ADDRESS
{my-sT-2IP

Y

11. | hereby certify that the information supplled with this fil filing, does not qualify for the exemptlon stated in Section 119.07(3)(, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under path; that | am & managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¥ /)p-vva /(,J/

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, GR AUTHDRIZED AEPRESENTATIVE ) Data

L)Jrvr/aff f}d}ﬂlﬂ’ﬁ ~hiT

SIGNATURE AN

Day‘dma Phone #




