FILED

2004 LIMITED LIABILITY COMPANY Apr 05,2004 8:00 am

s ANNUAL REPORT ecretary of State

DOCUMENT # L03000051429 04-05-2004 90494 033 ****50.00
t. Entity Name
TONY E CACCIOLA PAINTING & TILE, LLC
Principal Place of Business Mailing Address
605 MARLIN DRIVE 605 MARLIN DRIVE
PUNTA GORDA, FL 33952-6833 PUNTA GORDA, FL 33952-6833
T Ve AR aT LA
Suita, Apt. #, etc. Suite, Apt. #, etc. 03052004 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FEl Number Applied For
20 ~6Y2 24 7 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired (mp gese'gg‘;;ﬂ“"”a'
e — - 6. Mame and Address of Current Registered Agent e . -—7..Name and Address of New Hegisterod Agent e - |

Name

CACCIOLA, ANTHONY E

605 MARLIN DRIVE Street Address (P.O. Box Number is Not Acceptable)
PINTA GORDA, FL 33950-6833

City FL l Zip Code

B. The above named entity submits this statemenit for the purpese of changing its registered office or registered agent, or both, in the State of Florida, t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name af registered agent and title il apphcatie. {NCTE: Registered Agent sighature required when reinstating} - =, ‘DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
THLE MGR 2 Delele TITLE [ Change [ Aadition
NAME CACCIOLA, ANTHONY E NAME
STREET ADDRESS | 605 MARLIN DRIVE STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 339506833 CITY-ST-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=5T-2P Cify-ST-21p
TITLE ) [ pelete TITLE [ change [ Addition
NAME aeee PRRIESN— - e —_— i RAME . =)o e e e ey — - L X —
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-5T-2IP
TITE ] Delsle TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP G et ' -
L . O Delete TE Toov e [Ochangs [T Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. { hereby certiy that the information supplied with this liiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. I_iufther certify thal the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trusles empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:ﬁﬁLZZa% £ (6 recrte BRI (4)s75-273¢

SIGNATUR! NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

=



