FILED

2005 LIMITED LIABILIEZY.COMPANY Mar 08, 2005 8:00 am
ANNUAL REPOR _ Secretary of State

DOCUMENT # L04000017233 03-08-2005 90030 049 ****50.00

1. Entity Name

FERRARO PROPERTIES, LLC

Principal Place of Busine: Mailing Addrass

S732 Summenawe R, | P.O. Box 550506
Suite, Apt. #, etc. Suite, Apt. #, etc.
Ap Lite. Ap 02122005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
TAcicsodviLesE, FLrt, Jaclcsonville FL L20-O841NL5.3 Not Applicabls
Zip Country Zip Country ” . $5.00 Agditionat
322/‘ - 5’903 3’,12_55_ 0506 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Acdress of New Registered Agent
R — _—_ e — —— —— | -Name - —— e =~
FERRARO, AMY E
11187 SCHOONER COURT Street Address (P.0O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32225 :
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad aganl, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signatwre, typed o panted name of registored agent and 1itie d applicable. {NOTE: Regstarsd Agani Bgnatvre requsesd when renstatng) 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
TME MGRM {1 Detete TITLE O change 7 Addition
NAME FERRARO, ALBERT J JR HAME
STREET ADDRESS | 11187 SCHOONER COURT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32225 CITy-§1-2P
TITLE MGRM ] Deleta TITLE D Change  [J Addition
NAME FERRARO, AMY E NAME
. STREETADDRESS | 11187 SCHOONER COURT STREET ADORESS
CITY-T-21P JACKSONVILLE, FL 32225 CIy-§7-79
TITLE O velete TITLE O change  {TJ Addition
NAME NAME
_STREET ADDRESS | ; STREET ADGRESS _
CITY-S§T-2IP CIfy-ST-219
TIMLE [ Dalate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST- 2P
TITLE [ Delete TITLE O cChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TITLE Jchange O] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11, ! hereby certify that the information supplisd #ith this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicatad on this report is true and acc and that my signature shall have tha same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiy, trustee ampowered to exacute this raport as required by Chapter €08, Florida Statutas.
SIGNATURE: 3-2-0695 Fovv4B-5276
SOGNATI.I.RE AND ?‘El?ﬁ PRINTED NAME OF SIGNING MANAGING , OR AUT TATIVE Date Daytma Phona #

/



