2004 LIMITED LIABILITY COMPANY - FILED

ANNUAL REPORT (AR) _ Jun 04, 2004 8:00 am .

DOCUMENT # L03000055231 | Secretary of State
1. Entity Name
06-04-2004 90271 049 ****55 00
RUSSELL A GARNTO LLC
Principal Place of Business Mailing Address . )
3166 MORNINGLIGHT way . 3166 MORNINGLIGHT WAY y T
KISSIMMEE FL 34744 KISSIMMEE FL 34744~ 13U 41" U 3
3)‘&[: ma//u‘n}: L.‘?m‘ MA;,/ ‘;’?l le Mdﬁfl-t‘-il} Lt\? L Wﬂ\:/
Suite. Apl. #, etc. . uite, Apl. #, etc. MOORE CR2E083 (11/03)
City & State Cily & State 4. FEI Number Applied For
s S w B
 55.emmel. #€ . K( S5 e %C- oD 5'070‘359 Net Applicable
Zip- Cauntry " Zi Sounlry " g - $5.00 Additional
3<—(7qu .5A %c{ 7 o {/gl/.q 5. Certificate of Status Desired g Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
GARNTO; RUSSELL A ——— - S
. St Al 0. is Not A I
3166 MORNINGLIGHT WAY . reat Address (P O. -Box Numg:.ar is Not Acceptable)
KISSIMMEE FL 34744 . ™ 0
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered.office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent. : ’
SIGNATURE
Signature, typed or pricted name of registered agent and tile It appticable (NOTE: Registered Agent signature required when resnstanng} DATE
9. © MANAGING MEMBEFS!MANAGEF!S 10. ADDITIONS/CHANGES
THLE MGRM ‘ . 7 pelete TITLE {JChange [ Addition
NAME GARNTO, RUSSELL A NAME
STREET ADDRESS 13166 MORNINGLIGHT WAY * [ STREET ADURESS
CITY-ST-2P KISSIMMEE FL 34744 CITY- ST-2P
THLE MGRM [ petete TITLE ‘ [Ochange [ Addition
NAME MILLER, DONNA LYNN NAME
STREET ADDRESS § 3166 MORNINGLIGHT WAY STREET ADDRESS
CImy-S1-2IP KISSIMMEE FL 34744 CITY-ST-ZP
WILE - ] Delete TTIE [ Change [ Additien
NAME .7 | NAME
STRELT ADDRESS | = et e - e ——— = - § - STREET ADDRESS: TR e SR e ——— = e
CITY-ST-2IP CITY-ST-2IP
TLE ‘ (3 Delete TITLE ' ‘ [(Jshange [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CiTY-S7-2IP
TME [ Delete TITLE 3 Change [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE . [ pelete TITLE [ Change [ Addition
NAME . ) RAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2IF CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a maraging member or manager of the
limited liability company or the regeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
. . w -
SIGNATURE: 7

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Date Dayhme Phone #



