: - . FILED

2005 LIMITED LIABILITY COMPANY Jun 13. 2005 8:00 am
ANNUAL REPORT (AR) Secreztary of State
T # LO30C0051816
1. guyCNLaJmEAEN 05-04-2005 90046 023 ****50.00
MAGGIO & SENERAT, LLC
Principal Place of Business Mailing Addrass . .
1633 B PERIWINKLE WAY 1633 B PERIWINKLE WAY J0009245
SANIBEL FL 33957 SANIBEL FL 33957
(M SEERI AN CAGHER O
2. Principal Place of Business 3. Mailing Address ‘I'
Suita, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
bl 146360] Not Applicable
op Country &P Country 5. Carificate of Stats Desived (1 Eg ggqu“::‘d"""”
6. Name and Address of CA'.wnm FRagistered Agent 7. Names enc Address of New Rogictered Agent

Name

?g?;g‘ggg{&?&?gé\ WAY Strast Addiess (P.O. Box Numbser is Not Accaplable}
SANIBEL FL 33957

City FL l Zip Code

B. The above namad entity submilts this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flierida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sgneuts, Tyond of prned name o aghrd et tithe ¢ {NOTE Reprarered Agent sgnatuse requesd when | smaatirg) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florikia Department of State
Due By May 1, 2005
9. MANAGING MEMBERSMANAGERS 10, ADDITIONS/CHANGES
e MGR . 3 petes e [0 Ctage [ Addition
NAME SENERAT, VASANTA NANE ’
SIREET ADDVESS | 1633 B PERIWINKLE WAY STREE| ADDRESS
oi-51-2P | SANIBEL FL 33957 ar-si- e
e ) O Deterr e O change [ Acdilion
KAME ZITZKE, MARILYN ' NAME
SIREEFADDRESS | 1835 SE 19TH LANE STREET ADDRESS
QY. s]-ap CAPE CORAL FL 33904 cy-s1-o9
ILE 0 Deten TILE [ chenge  [J Asdition
NAME HAME
SIREpAGBRESS | o T T - - - STREECADONESS e —— it s T o e e
Ciiv-51-2P aiy-S7-2p
TLE [ beleie NIE D change 7] Additlon
NANE - KAME
STREET ADORESS STREE T ADDRESS
ary.si-op Gly-Si-ap ]
e O Detete TRLE Octage [ Asdiion
MAME NAME
STRLET ADDRESS STREET ADCRESS
CHY-51-2P CITY-51-21P
e O etete T Cchange 3 Asdition
HAME HAME
SIRCET ADDRESS STREET ADORESS
ary-si-up Y. 55 0P

1. | heraby certify that the information supplied with this fling does nct quality for the sxemption stated in Section 119.07(2)(i). Florida Statutes. | further certify that the information
dicatad on this report is tue and accurats and Ihal my signature shall have the same laga! effec! as if made under oath; thal | am a managing member or managsr of the
hrn:tnd liability compa.n()u tha receiver or try empowered 1o execyle Ihis report as required by Chapter 608, Florida Statutes.

SIGNATURE: W Q?V\/ ¢/94/o,c Q39-352-1004

GNATURE AND TYPED OR PRINTED MAME OF SIONING 0 REPRESENTANVE Dayrme Phone #

o




