W

FILED

'k"izoo4 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am
ANNUAL REPORT | ecretary of State

BOCUMENT 4103000051173

04-29-2004 90063 026 ****50.00

1. Entity Name
ZERBONI PROPERTIES L.L.C.

Principal Place of Business Mailing Address
215 ROBIN DRIVE 215 ROBIN DRIVE
SARASOTA, FL 34237 SARASOTA, FL 34237
R s [ AIICARAM K MG
_ S‘HSL’) RlML]M4 P)’Ud
Suite, Apt. #, etc, !Slge %}t #, etc. 02042004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
‘ 3 A Sotp F¢ 20-04 06 7 b 7 Not Applicable
Zp Country 3225[ 3~ %..7 Coun(t’y s 5. Geittificate of Status Desired O gese ggql':‘r:g:limnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
- - - Name

RIVOLTA, RACHELLE -
215 ROBIN DRIVE Street Address (P.Q. Bex Number is Not Acceptable)

SARASOTA, FL 34237

City FL | Zip Code

B. The ahove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatwe, typed or printed name of regsterad agent and tie f applicable. (NOTE: Regpstered Agent signature requied when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10. ADOITIONS /CHANGES
TME MGR O Delete FMLE (3 chenge [ Addition
NAME RIVOLTA, RACHELLE NAME
STREET ADDAESS | 215 ROBIN DRIVE STREET ADDRESS
CITY-Si-2p SARASOTA, FL. 34237 - CIFY-5T-2P
me MGR ) Detete o Ol change ] Addition
NAME RIVOLTA, RENZIO NAME
, STREET ADDRESS | 1654 LAUREL STREET STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34237 GiTY-5T1-2P
e . O Delete e O chenge [ Addilion
NAME RAME
STREETADDRESS | . - . - . . - - STREET ABDRESS -
CITY-5T-2P § omv-st-ze ;
TITLE [T petete TILE {]Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P GITY-ST-21P
TALE Ol Dekete TIMLE O change (] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
crry-SI-2ip CITY-ST-4p
TILE 1 Delete TME [ change [ Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-ST-AP CITY-S7-2IF
11. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07{2)(i), Florida Statutes. | further certify that the informatien
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 rpanagipg member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ;
—
SIGNATURE: | . AU
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DH AUTHDREED REPRESENTATIVE Date Paytima Phone #




