FILED

2005 LIMITED LIABILITY COMPANY Mar 07. 2005 8:00 am
ANNUAL REPORT (AR). 1 Secr et,a of State
DOCUMENT # L04000007651 ry
Y. Entty Name — 01-31-2005 90195 050 ****50.00
MANZELLA HOME IMPROVEMENTS, L.L.C.
Principal Place of Business Mailing Address
a2 ATH AVENUE CIRCLE TH AVENUE CIRCLE NW .
B AN L I A 36009385
2. Principal Place of Business 4. Mailing Address ||“ﬂ“ ﬂllmm"ﬂﬂmmﬂmuﬂ!mwmﬂmmm
Suita, Apt. #, et Suite, Apt. #, elc. 181 MOORE CR2E0B3 (10/04)
City & State  ~ City & State Number ) . Applied Far
SEI d’; I3 Not Applicable
Zp Country Zp Country 5. Cemﬁc_amols:a:us Dested  [J Ei gﬂ,‘?;’;‘;“"““’
6. Namae and Address of Current Regisierad Agani 7.-Name and Address of New Registerad Agent
‘-gQE%%%hAA\GIESEgEFHELE NW e arwvryvrery B;-Nun;t-)er is NolAccspt;ble)_-—r —
BRADENTON FL 34209
City FL l Zip Code

8. The above named entity submits this slatement for the purpose of changing its registersd office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registarad ageni,

~

SIGNATURE
Sepnibuse, Refrad of pived name o HDIE mulmlwmrmwwmmm) DATE
[ MANAGING MEMBERS/MA X ADDITIONS/CHANGES
TnE MGRM O pelews BILE Ocrwange [ Additlen
RAME MANZELLA, VINCENT . RAME
STREET ADORESS 19211 13TH AVENUE CIRCLE NW - SIREET ADDRESS
QIy-si-ap BRADENTON FL 34209 Cry-ST- 79
e MGRM O peten ms D change [ Addzion
NAME MANZELLA, ANN ' MAME
STREET ADORESS |9211 13TH AVENUE CSRCLE NW STREET ADDRESS
an-s1-2¢ - [BRADENTON FL 34209 Gulv-ST- 0P
mg O pelere T, — . - O changs [ Addition
NAME NANE
STREET ADDRESS . . o __ || SReER ADORESS .
orveseze | L - o RewEme o T = T
e [ Delets nne O Change [ Acdition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-St-np ny-si-nr
MLE 3 Delets TLE J Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
Y-St e CIFY-ST- 2P
niLE £ oden e [
NAME : NAME
STREET ADDRESS STREE] ADDAESS
CiTY-S1-2P CITY-ST-29

11. I hereby certity that tha intormation supplied with this flling dees nat quaity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report |s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability comparny of the receiv J_ y J’

-~ . ) :
SIGNATURE: / - //,V’A,—— 75 gt

AND TYPED OR PRINTED NAME HING MANACING MEMBER, MAMAGIR, OR AUTHORLIZED REPRESENTATIVE / Dayure Phone ¢

trustee empowered 1 execule 1his report as required by Chapter 608, Florida Statutes.




