FILED
/2005 LIMITED LIABILITY comPaNy  Feb 25, 2005 8:00 am

% wi." ANNUAL REPORT - © Secretary of State

DOCUMENT # LO3000056484 02-25-2005 90025 019 ****50.00
1. Entity Name” ') 0 N iy e e
FINAZZO, LILG: -0 L i
Principat Place of Business Mailing Address : ' o
1524 NORTH DR 1524 NORTH DR 20015924
SARASOTA FL 34239 SARASOTA, FL 34238
e AR R AL -—
Suita, Apl ¥. etc. Suite, Apl. &, etc. 02112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nol Applicable
P Country ap Couniry 5. Certtlicale of Status Desired O $5.00 additional
N - Fee Required
6. Name and Address of Current Registered Agent. . ) 7. Name and Address of New Registered Agenl

.| Name ,__. et e T

MCGINNESS, W. LEE

1800 SECOND ST, STE 971 : S[réel A‘ddress {P.O. Box Number is Not Acceptable)

SARASOTA, FL. 34236

I

City FL l Zip Code

8. The above named enlily submils [his stalement for the purpose of changing ils registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE B
Signature, fyped or printed name of registered agent and titke ¥ appécable, (MOTE. Regitered Agent signaase required when reinstating) DATE
‘Fiting-Fee is $50.00 EElE —_ — —— . -, ~-. <—Make chack payable te
Due by May 1, 2005 Fiorida Department of State

9, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

YILE MGR J oelete TITLE O change  [J Addition

NAME FINAZZO, MICHAEL S HAME

STREET ADDAESS | 1524 NORTH DRIVE STREET ADDRESS

CITY-ST.2IP SARASOTA, FL. 34239 : CITY .ST.ZiP

L [ Delete TITLE [Tchange [ Additicn

NAME - o s NAME - - |- - - ——— - .

smegTapoRess | ' - . STREET ADDRESS . . e

CITY-$T- 7IP o oryesiae " S e . e e e e
CIMmET ToTTeT o il e D Delete -+ - M- TMLE O e e = O P D__CNBHQE . ...[] Addition

! IEESI e DIl Bk e BT o R

STREET ADDRESS - SIREET ADDRESS :

CTY-§I-2IF - - CITY-$1.2IP ‘

TIRLE [ peiete TITLE [ change  [J Aadition

HAME ' MAME

SIRZZT ADDRESS SIREET ADORESS

CITe-§1-2IP CITY-Si2p

e EJ Delete TITLE . ) Oonange [ Auditian

wame” " T T Tt e T T T ENAMET _r T - S

STREET ADDAESS STREZ | ADCRESS

CITY-S1-2P Ciry-si-zip

TITLE O oelse TILE [0 change (7] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CUY-SI-2P CIy-§7-2IF

THALLL hiereby cétlily thal the information suppliea with this filing does not qualify for the exemplion stated in Section 19 07{3)(i), Florida Statules. | further certify that the information
; vingicated on thisTepoil is tue and accuraie and thai my signalure shall have the same.legal eflect asif made undet oath; that 4 am a managing member or manager ol the

Iunneu liability compaty ol e u—\cewer or lrus[ee gmpowered 10 €xecule [his report as requued by Chapter 608, Florida Siatuies. /

[ B
SIGNATURE\ND 'IVPED DR PRINTED N E 0; SIGNI MANAGING MEMBER, MANAGEA, OR AUTHORIZED REPRESENTATIVE * ‘ Drate Dnytime Phone 8




