2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __ Feb 28, 2005 8:00 am

PEOCNU MENT # #03000054884 Secretary of State
JA:‘,t:(y Ba(r)n;CO MA(‘IC "LLC" 02-28-2005 90049 028 ****50.00
3
Principal Place of Business Mailing Address
2581 CANAL ST. . 2581 CANAL ST.
QVEIDO FL 32765 OVEIDO FL 32765
us us
e o LT
250 Canat Sk, a¢t Cavnat St
Sge\-[ﬁp" ”Ae“" ‘ Suits, Apt. # etc. 1st MOORE CR2E083 (10/04)
1£40
City & Stale City & State 4. FE{ Number Applisd For
2376S Oviedo Fl 22- 107290 30 Not Applicable
b‘b’ Country o Country 5. Cenificate of Status Desired O $5.00 Additional
(A.SA A2 6S USA 1 Fee Required
6. Name and Address of Current Reglstered Agent ! 7. Name and Address of New Registerad Agent
e N Name
gsoacicg A dﬁ%lé% JR. Street Addrass {P.Q. Box Number is Not Acceptable)
OVEIDO FL 32765
City FL Zp Code

8. The abovemamed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obl igati_qns':of registerad agent,

Frpn
P

SIGNATURE Vi oo - 21-0%
S, Sgnatule, typ ptiniad nema of registered agenl and bitle ¢ apphcable (NOTE: Ragrsiarad Ager:t signature requyed when reinslating) DATE
N e I

8. MANAGING MEMBERS /MANAG 3 ADDITIONS/CHANGES

THLE MGR [ Dalete THLe [JChange  [] Addilion
NAME BOCCO, JACK L JR. NAME

STREET ADBRESS | 2581 CANAL ST, STREET ADDRESS

oiv-si-2p |OVEIDO FL 32765 CITY-ST- 7P

TILE MGRM O pelete TITLE DI change [ Acdition
NAME MARGARET, SYANCAR NAME

STREET ADDRESS 2581 CANAL ST. STREET ADDRESS

CITY-S1-2P QVEIDO FL 32765 CITY-ST-7iP

TLE L3 Delete TILE [ changs [ Addition
NAME - Tl e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZiP

TILE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-5I-2P

THTLE [ Delete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P OITY-§i-2IP

TITLE O pelete TITLE : [ change [ Addition
HAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZiP CITY-S1-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the receiver or frustae empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED Of P £RJOR AUTHORITED REPRESENTATIVE Dayurna Phone 4




