FILED
2005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

4
PSHCUMENT # LO 00001691 5 04-08-2005 90283 010 ****50.00
. ty Name
THOMAS D. MISCTTI LLC
Principal Place of Business Matling Address
1655 PANAMA AVENUE 1655 PANAMA AVENUE
CLEWISTON, FL 33440 CLEWISTON, FL 33440
| "
2. Principal Place of Business 3. Mailing Address [ )
Suite, Apt. #, etc. Suite, Apt. #, elc. 01312005 Chg-LLC CROES3 (10/03)
City & State City & State 4, FEI Number Applied For
65-0972462 Nol Applicable
e Country Zp Country 5. Certificate of Status Desired [ gese-ggqmmma‘
M 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"'t""‘x\ N - — - -Namsa — . .
MISOTTI, THOMAS D .
1855 PANAMA AVENUE Street Address (P.0. Box Number is Not Accepiable)
CLEWIS , FL 33440
City FL l Zip Code

8, The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am Familiar with, and accept
the obfigations of registered agent.

SHINATURE
Signatire, typed or printad name of registarad agont and 1ide i applicabile, {NOTE: Registerod AQent Signat e roeduired whon ranstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
g. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THLE MGR [ Delete TAE [JChange  [] Addilion
NAME MISOTTI, THOMAS D NAME
STREET ADDRESS | 1655 PANAMA AVENUE STHEFT ADDRESS
CiTY-51-ZIP CLEWISTON, FL 33440 CIY-ST-7IP
e [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-51-2IP CITY-SE-ZP
TMLE [ Delete TIRLE [JChange ] Addition
NAME - - NE —
STREET ADDRESS  STREET ADDRESS
CITY-ST-ZP CITY- ST-ZIP
L 2 Delete LE O Cnge {7 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE {1 Delete TiE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-51-2P CITY-ST-7IP
TME . 3 Delete THE . . [ Change ] Addltion
STREET ADDRESS o STREET ADDRESS o o
oY-sT-ze S Y- §T-23P '

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report is 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
limited liability company or the receiver or trustee empowered to axecutea this report as required by Chapter 608, Florida Statutes.

TFHONIRS D AftforTr’ 03.28.05

W mmmmmam Dasm - immi




