2004 I.IMITED LIABILITY OOMPANY

FILED
Aug 25, 2004 8:00 am

ANNUAL REPORT {(AR) ° g
DOCUMENT # L03000056805 Secretary of State
1. Entity Name _ 08-03-2004 90105 001 ****50.00
TONY ANTONETTI, LLC
Principal Place of Bus'mssf Mailing Addrass
1821 W MANILA LANE ° 1821 W MANILA LANE _ -
LECANTO FL 34461 LEGANTO FL 34461 - By 3 40 1 Q 1[]5 _
[ 1

TS > Tomgriees A

Sulte, Ap\, #, Bic. Suite, Apt. #, elc. MOORE . CR2E083 (4/04)

City & State City & State 4. FEI Number Applied For

:2 0 - 0-3‘3 / Vi ? Not Applicable
Zip - C_mmw - Zp | Country 5. Cenilicate of Status Desired [ gei-g?m‘:ﬂr:;“""ﬂ'
6. Namw iind Address of Current Reglstored Agent . .. . -- - 7. Namn and Address of New Reglsatered Agent
Name .Y

ANTONETTI,-TONY-

1821 W-MANILLA LANE — — ——

Street Address (PO, Bax Number.is Not Accepiable)

LECANTO FL 34461

City

FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered
the abligations of registered agent.

office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl

SIGNATURE —
Sig DAYE
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS CHANGES
TmE MGRM " O pelete WNE Oichange  [J Addition
NAME ANTONETTI, TONY NAME
STREETADDRESS | 1821 W MANILA LANE STREET ADDRESS
cay-st-ar  JLECANTO FL 34461 CAY-ST-2P
TIMLE ' 3 Detete TLE Cicnge [ Addition
NANE NANE
STREET ADDRESS STREET ADDAESS
CY-S1- 28 CIY-57-2P
TME L Deiem TE Clcrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
Jomestap” 30 T _ orvegrze | T _ e .
e T [ Detets WLE OO change [ Addition
NAME MAME
STREET ADGRESS STREET ADDRESS
CITY-S1- 2P Cmy-ST-2P
T 0 tetere i O Change [ Aaditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-7P CITY-ST-2P
TINE CJ Oelete e Dcrnge T Addition
NAME NAME
STREET ADORESS STREET ADDFESS
CITY-5T-2F CHY-ST-ZiP

11. | hereby certify that the Infermation supplied with this fiing does not quality for the exemption stated in Section 179.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this report is trua and accurate and that my signature shali have tha same legat effect as if matde under oath; that | arm & managing member or rmanager of the
a8 empoweared 1o exacute 1his teport as required by Chapter 608, Florida Stastes,

imited liability company or the receiver g

Tony

.ne++~ 7-29-0¥ (359 p527-ys08

NAME OF SIGNING MANAGING MEMNER MANAGEH] O

Daytime Phone 3




