FILED
2004 LIMITED LIABILITY COMPANY Mar 30, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # L03000056281 Secretary of State
1. Entity Name 20, ok ke
GEHN% GENTILE BUILDER LLC 03-30-2004 90067 027 50.00
Principal Place of Businass Mailing Address
3470 WRY RQAD 3476 WRY ROAD
LAKEWORTH FL, 33467 FAKEWORTH FL, 33467
T B i TR
Z. Principal Place of Business 3. Mafing AGdress IIWIHJ"MIH
Sulte, Apt. #, stc. Sufte, Apt_#, etc. 02172004 Chy-t1C i CRRE0S2 (10/03)
i i a . Appiied For
e e v 504872 B9 %=~mp@gm=a=€t5‘
e |2 |scoweasaseee O FR00 Ao
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Nane
GENTILE, EUGENE F :
3476 WRY ROAD Street Address (P.C. Box Number is Not Acceptable)
LAKE WORTH, FL 33487
City FI. Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda. | am famifiar with, and accept
the obiigilions of registered agent.

SIGNATURE -
Sigatae, typed of e (@E & (BgiaEed a9 I e 1 aEoeans (NGTE: Registered Agert SGBIIE fequred WIS (sIHINg) DATE
Flmi Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES

me MGR 3 palete THE CIchangs [T Addiion
HAVE GENTILE, EUGENE F NARE

STREEFADDRESS | 3476 WRY ROAD STREET ADDRESS

coy-ST-ZP | LAKE WORTH, FL 33467 Coy-sT-2P

THE MGRM [ Delee THIE [Octenge  [J Addition
MME GENTILE, DOUGLAS E NAME '

STREET ADDRESS | 3476 WRY ROAD ' STREET ADDRESS

CIY-ST-2P LAKE WORTH, FLL 33467 - CIFY-ST-2P

Fite R _EJ e TE ___ Clomme [ Asition,
U — | s s T e e = R e e
SFREET ALORESS STREEF ADDRESS

CITY-ST-ZP . cY-SI-op

THE ' . 7 Delete THE [Jenange [ Addition
NAME N NANE

STREET ADORESS : STREET ADDRESS

CITY-ST-2P : . CIY-ST-TP

TME [ Detete mE Ol cmnge £ Addition
NAME HAMNE

IrY-sT-1 CiTY-St-78

TRE - 3 petete e

N SN . S e .
STREET ADDRESS STREET ADDRESS
CITY-ST-7F e CIY-5¥-2P -

11.'!hqrehycéhi?f&tét'ﬁefnfoh'ﬂﬁonQmiiedwilhlﬁisﬁl’m{de%mtmjalityl‘ortheexemptionslasethectm. ST Fromasmmzaslm& informati
lpqlcare_dqr_amisreponismleandmteandma:mfsigrnaturashallha\gemesanelegaleﬂedasﬁnmdeulngeréatﬁ:)ﬁalFamamgingmormdmgm
limited iability company or the receiver or iustee empowered to axecute this report as recprired by Chapter 608, Florida Statudes.
SCi—967~86Yp

Wﬁ/&ﬁ% EVGtzalE FE GENTILE  3-( -~

Daytime Phane #

SIGNATURE: &“0
SIGNATURE AND

\
Mm“wmmmmmmmmm




