2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 05, 2005 8:00 am

DOCUMENT # L04000011084 ecretary of State
1. Entity Name 04-05-2005 90008 017 ****50.00
J. P. CASSANITI CONSTRUCTION, LLC
Principal Place of Business Mailing Address
309 GOODLETTE RD. S, 309 GOODLETTE RD. S. cUuULbbYEg
SUITE 502 A SUITE 502 A
NAPLES, FL 34102 US NAPLES, FL 34102 US
T S A
Suite, Apt. #, efc. Suite, Apt. #, etc. 01042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
Z.O o7/ 7 Q 8 / Mot Applicable
ap Couniry Zip Country §. Certificate of Status Desired O gase'ggqligﬂo"al
6. Name and Address of Current Regj Agent 7. Name and Address of Noew Registered Agent

Name

CASSANITI, JOSEPHP ™ .
309 GOODLETTE RD. S =

e~ Street Agdress (P.O. Box Number is Not Acceptable)

SUITE 502 A vy
NAPLES, FL 34102

Gity

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenL. or both. in the Stale of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgneture, typed or prnted neme of registerad agert and title f epphicatie. {NOTE: Registered Agent signature required when renstating} DATE

Filing Fee is $30.00
Due by May 1, 2005

9. MANAG ING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM 3 oercte TITLE O3 Change [ Addition
NAME CASSANITI, JOSEPH P NAME
STREET ADDRESS | 3089 GOODLETTE RD. S. SUITE 502 A STREET ADORESS
CITY-5T-3P NAPLES, FL 34102 CITY-S7-27
TITLE O Detee TTLE [ crange [ Audition
NAME HAME
STREET ADDRESS STREET ADDAESS
CrY-§7-2P CITY-51-2P
TITLE O oelete TRE [JChange [T Addition
NAME NAME
STREFT ADDRESS STAEET ADDRESS
“tomyssyezp— | —— 0 - - - _Rooy-sr-ae T -0 T - -
TITLE [ elete TITLE D change [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F GITY-Si-2IP
TINE [ pelete TIE O crange [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIY-ST-2P
TE [3 Detete TIILE O cnange [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-zp CAY-S1-4P

11. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Floriga Statutes. | futiher certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited tiability company or the reggiver ar trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: /r%es// Z"‘aﬂf—' ;"/ze/df 239-6499-(226

SIGNATUIT’ﬁ'IyYPED OA RRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Cate Daytme Phone #

v




