O FILED

2004 LIMITED LIABILITY COMPANY Jun 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000053360 06-04-2004 90271 006 ****50.00
1. Entity Nama
ANTHONY SCALFARO LLC
Principal Place of Business Mailing Address
22220 FOUNTAIN LAKES BLVD., APT. 109 22220 FOUNTAIN LAKES BLVD., APT. 109
ESTERD, FL 33928 . ESTERQ, FL 33928 1 q 0 23256
s P P " —o (DR AREAR D
| F7GE3 Hacienda Vil'osed I
Suita, Apt. #, elc. Suite, Apt. # ebj 02292004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Numbe Applied For
_ c\m‘\’ > J ~ N - S [\ 8.7) q&/ Not Applicable
Zip Couniry - 2)-2 Ll | 3 S f—gﬁ e- 5. Cenmcals of Status Desired [} Eese'ggﬁ:ﬁmna‘
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Namea

SCALFARO, ANTHONY

22220 FOUNTAIN LAKES BLVD., APT. 109 S Wes CO B ER AN
ESTERO, FL 33928 {

Yok Spawe s FL rz?efmf

8. The above hamed entity Submits this statement for the purpose of changing its registered office of fegisterad agent, or both, in the Siate of Fiorida. | am familiar with, and accept

the obligations of ?_Q%aed agent.
1
SIGNATURE Q AA(_m"\

Signature. lyped\!r printed name of registere Bgea} and fitle if applicable. {NCTEWRegistered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Dapartment of State
9, ! MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O oelete TITLE W\Q\ﬂa\l\ﬂ A “““’\"M iQ’Change [ Addition
RAME SCALFARO, ANTHONY NAME g QA N\Wag, L
; 373 }qeﬁ/y‘ o W
STREET ADDRESS | 22220 FOUNTAIN LAKES BLVD., APT. 109 STREETADORESS | " ¥} —5’-! "y
ov-st2F | ESTERQ, FL 33928 cIry-7-21F RemiVe $ (‘—“X\'\,&‘\S 34
TILE : ) ’ O Delete TITLE ) [ Change  [] Addilion
NAME ' NAME
STREETADORESS | . STREET ADDRESS
CITY-ST-2P T CITY-§T-21P
TITLE ' T 3 Celete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE [ Deleta TIMLE : [ Change (1 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP : CITY-ST-21P
TITLE ' ) [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TITLE [ oelete TITLE : Ochenge [ Addition
NAME ‘ . NAME
STHEET ADDRESS STREET ADDRESS
CI¥Y-ST-2P ) CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(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 affact as if made under oaih; that | am a managing member or manager of the
limited liability cofnpany ar the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (@ >N %QMM —S*OLJ \3%"!570‘5‘584

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING RMNAGING MEMBER, MANAJER. OR AUTHORIZED REPRESENTATIVE Cale " Daytime Phone #

“"I




