. FILED
2005 LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000011450 Secretary of State
03-07-2005 90056 032 ****50.00

1. Entity Name
ANTHONY F. SANTOROQ LLC

Principal Place of Business Mailing Address
213 WILLOW LANE 213 WILLOW LANE
TAMPA, FL 33610 US TAMPA FL 33610 US
e ——— I SO A AR
23 Wwittow (v, 1213 Wilow i,
Suite, Apt. #, efc. 1 Suite, Apt. #, stc. 01042005 Chg-LLC CR2E083 (10/03)
Odty & State City & State 4. FE| Number " ] Applied For
TAWMPA €la . Tam PR Fla. AL-0036i08 Not Applicable
Zip . Country . Zip Country . . ss'oo Additional
3 2 Lo(o us Bq 33 L’{O L Sﬁ 6. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Add, of New Regl d Agent _
Name
4—-_—_—-_.._‘

SANTORO, ANTHONY F
213 WILLOW LANE Street Address (P.0Q. Box Number is Not Accepliable)

TAMPA, FL. 33610

City FL I Zip Code

8. The above named eni'rry‘submhs this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registéred agent.
2

SIGNATURE

Signature, yped o ur‘inhd name of regisiered egent and title d epplicabie. (NOTE: Ragisterad Agent signatura required when reinstatng) DATE

Filing Fee Is $50.00
Due by May 11,2005

9. ~MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TMLE | MGRM . ;_?. O belere - TLE O Ghange  [J Addition
HAME SANTORO, ANTHONY F NAME
STREET ADDRESS | 213 WILLOW LLANE STREEY ADDRESS
crv-st:zP | TAMPA, FL 33610 CITY-5T-21P
TME o O Dewts Tme : O thange 3 Aadition
NAME NAME

. STREEY ADDRESS . STREET ADDRESS
CITY-5T-0P CITY-5T-3P
it [ oetets VITLE O change 3 Addition
HAME NAME
STREET ADDRESS - ) STREEV ADDRESS —~—
CITY-ST-2P - CITY-5T-2P
TIE [ Detete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GITY-ST-ZIF
TITLE 3 Delets TmLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-0p
TITLE [ Dewte Tme O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITy-S1-2P

11. L hereby cenig that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | an a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE; _ (A, 7 £5%6— 2-a@- oS~

WE AND TYPED OR PRINTED NAME OF MEMBER, M. OR AUTHORIZED REPRESENTATIVE

Daytrme Phona #




