2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 25, 2005 8:00 am

DOCUMENT # L04000002485 Secretary of State
TONY DONOERIC LLG 02-25-2005 90024 002 ****55 00
Principal Place of Business Mailing Address
5304 ERIE DR. 5304 ERIE BR.
SEBRING, FL 33875 SEBRING, FL 33875 L
i & v AR D RETR AT R
Suite, Apt, #. elc, Suite; Apt.#7etc. ——— 01252005 Chg-LLC CR2E083 (10/03)
City & Stale City & State rmbes Applied For
;ﬁ g; /6 Not Applicable
ap Country Zp Country 5. Certificale of Stans Desied [ fose g?q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
D'ONOFRIQ, GENNARO ANTHON JR
5304 ERIE DR, Street Adcress (P.O. Box Numbet is Not Acceplabile)
SEBRING, FL 33,87?

by
.

City : FL l Zip Code

. 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. | am familiar with, and accept
the obligations of registered agent.

/smm@ B A momj)k.- v)rv Q-Jb«-aooz

Sgnanae, typad or prnted nama of agent and 1t d “l (NOTE: Reguzercd Agent signenurs recuared when renstatng)
- « --Filing Fee is 5.5000 IR T Make chock payable lo
Duc by May 1, 2005 T e ‘ Florida Department ot State-

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

TILE MGR ] Delete MLE [dChange  [T] Addition
HME D'ONOFRIO, GENNARD JR NAME : B

STREET ADDRESS | 5304 ERIE DR STREET ADDRESS

CRY-ST-2P SEBRING, FL 33875 . CITY-ST-2P .

TILE 1 petete e ot © [OcCrange [ Addition
NAME HAME

STREET ADURESS STREET AGORESS

CITY-ST-7P CRY-SI-2P

TTLE ] tekete TME [ change  [[] Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS

oY -ST- 2P CY-51-2P

TITLE [T petete e ‘ Ocmge £ Addition
NAME NAME :

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

wmE T ST T T O TTme 7 T " [Ochage [ Addition
NAME . NAME '

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-§7-2P

e 3 oekete MLE CIchange [ Audiion
RAME NAME,

STREET ADDRESS STREET ADDRESS

CITr-S1-2P ’ CTY-ST-28

11. hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this repor is true and accurate and that my signature shall have the same legat effect as if made under oath; that § am a managing member or rmanagey of the
limited liability company of the receiver o irustee empowered 1o execute this repost as leqmred by Chapter 608, Florida Statutes.

SIGNATURE: 2-2o~- .2005 563-35¢"

wmmmmmwm HEWI‘IN’E Crrytrna Fhone &

R .5.



