2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)--.

FILED
Mar 29, 2004 8:00 am

DOCUMENT # L030000563938

1. Entity Name Jo -*

STRAIGHT FROM NEW YORK, LLC

Secretary of State

03-12-2004 90227 Q03 ****¥50.00

Principal Place of Business Maifing Adaress

15063 SAVANNAH DRIVE 15063 SAVANNAH DRIVE JGUULKAIEN
| NAPLES FL 34119 L NAPLES FL 34112 N e —
n i* |
2. Principal Piace of Business T 2 Malling Address " r '

Suite, Apl. #, etc. Surte, Apt, #, elc.

MOORE CR2E083 {11/03)
Ciy & State Ciry & State 4. FEl Number Applied For
55-0856339 Not Appiicable
i Courry Ze Country 5. Certificate of Status Desired ) ?g-g?qmﬁ""“'
6. Neme and Ad¢ress of Currant Registerod Agent 7. Name and Address of New Registerad Agent

“FURLANI, VINCENT
© - 15063 SAVANNAHDRIVE~ = — =
NAPLES FL 34119

Name

-—— e . -

. Street Address {(P.O. Box Number.is Not Acceptabls)

City

FL ' 2Zip Code

B. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, o both, in the State ol Florida. 1 am familiar with, and accept

the abligations ot [f;‘ﬁtered agent.
SIGNATURE [t l p

z/z.s/oq

(NOTE: Repertreg Ageri signuiure regLAred whedn ransienng} DATE

SaGnaiuee, 1ypeg of pricied fams of regiskeed agent and lure d apphcable.

g K )
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM 0 Detete e D crange [ addition
NAME FURLANI, DANA N NAME
STREET ADORESS [ 15063 SAVANMNAH DRIVE STAEEY ADORESS
omy-sT-29  {NAPLES FL 34119 CiTY-5T-2P
ms MGRM O Delete me O thange [ Additien
RAME FURLANI, YINCENT NANE
SYREET ADDRESS | 15063 SAVANNAH DRIVE STREEY ADDRESS
cmv-s-2P  [NAPLES FL 34119 CoTY-ST-2P
TME 7 Detele TIE [ Change [ Addilion
NAE HAME
STREET ADORESS o _ - , STREET ADORESS, I e e e i
Cmy-ST-2P e o e ciy.sT-2P e o B
WLE [C] Delete TinE [ Change  [] Aadition
WHE KAME
STREET ADDRESS STREET ADDRESS
Cimy-51-aip CITY-Sk-2IP
e [ celere TLE O3 Change [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
Cy-ST-29 Ty - ST- 2P
mE ‘ 2 petete e [ Crange ) Addilion
NAME NAME
STAEET ADDVIESS STREET ADDRESS
CHTY-5T-2P Cary- ST-2IR

11, { hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 lurther cerlity that the information
indicated on this report is rue and accurate and that my signature shalf have the same legal effect as il made under aath; that | am a managing member or manager ol the
limited liability company ar Meiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutas.

=Y

SIGNATURE:

ATURE AND FYPED OR PRINTED HAME GF SIGMING MANAGING MEMBER, MANAGER, GR AUTHDRIZED REFRESENTATIVE

’L%ww 239X93 ¥

Daytrme Fhone §




