FILED
2005 LIMITED LIABILITY COMPANY Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngNl;JmllﬂENT # L04000006004 03-23-2005 90238 009 ****50.00
COCOZZA CONSTRUCTION & CONSULTING, LLC
Principal Place of Business Mailing Address R
o1

4025 CATTLEMAN ROAD 4025 CATTLEMAN ROAD 2““ ¢3V
NUMBER 193 NUMBER 193
SARASOTA, FL 34233 SARASOTA, FL 34233
s RS IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03152005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FE ber Applied For

jl Qa 03 g Not Applicables
&p Country Zip Couniry 5. Certificale of Status Desired [ fi-ggqﬂ:ﬁ“""ﬂ'
6. Name and Address of Curl;ent Reglstered Agent 7. Name and Address ui New Registered Agent
s FNENE 2 = e
QUICKER, MICHAEL J ESQ
7061 SOUTH TAMIAMI TRAIL Street Address {P.Q. Box Number is Not Acceptable)
STE. 108
SARASOTA, FL 34231
City ’ FL i Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations.of ragistered afent. J _
SIGNATURE %M%f C M?, (f—-aﬂ, a?/ -—Mf -/ 02 3 -

IB lvpod of printed nam’ﬁilueﬁlslareﬂ agenl and ke i appicable. 7 (NOTE: ﬂeqistsrufy!m signature required whan reinsiating) DATE
Filing Fee is $50.00 ' Make check payable to
Due by May 1, 2005 Florida Department of State

9 - MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

TITLE MGR O Gelete TITLE [ Change  [J Addition

NAME COCOQZZA, ROBERT J NAME

STREET ADDRESS | 4025 CATTLEMAN RQAD STREET ADDRESS

CITY-ST-217 SARASOTA, FL 34233 CITY-ST-ZIP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 Delete mE ' O Change [ Addition

NAME - S HANE - - - o )

STREET ACDAESS STREET ADDRESS

CITy-8T-2I CiTY-$1-7P

TILE O Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-Z2ip

TIVLE [ peiete TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS . .

CITY-S1-21P ‘ . . TY-5i-7p e -

TITLE O pelete TITLE e O change [T Addition

NAME : . NAME oos

STREET ADDRESS [+ * * + e STREET ADDRESS ‘

CIrY-83-2IP CITY-§T-2IP . - . -

1.1 herehy certify that i 18 p-exBimption siated in Section 119,07(3)i), Florida Statutes. | further cemly that the information
indicated on this r : g ¥ fignéturg h Il e same legal etfect ds if made under cath; that | am a managing member or manager of the
limited liability c ; aieThis regoert as required by Chapter 608, Florida Statules

—mp———
SIGNATUR 3109 941-351,-9944

Ma?( M@(C OR AYPHORIZED REPRESENTATIVE Date Daytme Phane &

N



