2005 LIMITED LIABILITY COMPANY FILED
_ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

DOCUMENT # L04000018761 Secretary of State

. Entity Name 02-11-2005 90138 030 ****50.00
SAM COSENTINO LLC

T

Principal Place of Business Mailing Addrass
2866 EAST RAINBOW CIRCLE 2866 EAST RAINBOW CIRCLE B
SARASOTA FL 34231 SARASOTA FL 34231

N (T

2. Principal Place of Business 3 Mailing Addrass H“Il'
ks- . ~ /‘ g é ¢: l» é oLt C/‘

Suite, Apt. #, etc. Sune, Apt. # etc. " 1st MOORE CR2E0B3 (10/04)

City & State City & State 4, FEl Number ) Applied For
C,@_so(é yad Serebe A Fl &= 03- 0537 862 Not Applicable

34 23 1 Coumw A Z'p < (,/ 23/ c(cﬁ""} A, 5. Cerlificate of Status Desired (] ?i-ggﬂﬁ:’:;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
- I Bl T Name - - - - - -
g%%EggéNroﬁJngg\?{SC?RCLE B Street Address {P.0. Box Number is Not Accepiable)
SARASOTA, FLORIDA FL 34231
City F L Zip Code

[ement for the purpose of changing its registergg'atfi";e or registered agent, or both, in the State of Florida. | am familiar with, and accept
A

8. The above named entity submits thi

the obligations o(r!@)tered ;
SIGNATURE .

Slgnalu!\(fypsd o ponted name ol registared agant and Litle d applicabla (NOTE Regsiared Agent signaturd réguifod when fainstaling ) DATE

o

9. MANAGING MEMBERS { MANAGERS 10, 7 ADDITIONS/CHANGES

TILE MGR [T Detete THLE [ Change (7] Addition
NAME COSENTINQ, THOMAS C NAME

STREET ADDRESS (2866 EAST RAINBOW CIRCLE STREET ADDRESS

CiTY-S1-21P SARASOTA FL 34231 IY-S1-2P

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-ST1-7P

TME O Delete TITLE [3J change [ Addition
NAME T NAME - T
STREET ADDAESS STREET ADDRESS

CITY-ST-2IP €Y. ST-2IP

TLE [ pelete TITLE [ change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CINY-§T-2IF CITY-ST-ZIP

1Lt O Delete f e O change [ Addition
NAME RAME

STREET ADDRESS STREET ADORESS

oTY-ST-2P CITY-5T-2IP

TTLE [ Delete TILE [J Change ] Addition
NAME ‘ KAME :

STREET ADDRESS ] ’ STREET ADDRESS

CIiY-ST-2IF . : CITY-51-2iP

11. | hereby certify that the information supplied with this il g does not qualify for the exemption stated in Sectien 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that gy signature shall have the same lagal effect as if made under cath; that | am a managing member er manager of the
limited liability company or the wered to axecute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND 'I'\'Zy’ﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynrma Phona 4




