FILED
Mar 07, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

(03-07-2005 90058 005 ****50.00

DOCUMENT # L040000250983

1. Entity Name

DAWN CHIARENZA L.C.

Mailing Address

1618 SHORT BIRCH LANE
TRINITY, FL 34655

Principal Place of Business

1618 SHORT BIRCH LANE
TRINITY, FL 34655

RO

2. Principal Place ot Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, aic.

uie. AR uie. Ap 02242005  Chg-LLG CR2EDS3 (10/03)
City & State City & State 4. FEI Number Applied For
@D - C)C’—f G? Qol Not Applicable
Zp = - Couniry - H@p_. ———— - 7Co_umry_. _5._Caeriificate of Status Dasired . [ - $5.00_5&Eili_o_nal e —
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. Name

CHIARENZA, DAWN
1618 SHORT BIRCH LANE
TRINITY, FL 34655

Straet Address (P.O. Box Number is Not Acceptable)

- City

FL I Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and tile if applicable, (NOTE: Regrstered Agent signalure requised when reinstating) DATE

Filing Fee is $50.00
. Due by May 1, 2005 .

- Make check payable to
- |- * Florida Department of State

0. MANAGING MEMBERS /MANAGERS 10. ADDITHONS / CHANGES

TME MGR Lo ,-5-'2- 1 Delete TITLE [JCrange [ Addition
NAME CHIARENZA, DAWN NAME

STREET ADDRESS | 1618 SHORT BIRCH LANE STREET ADDRESS

GITY-ST-2IP TRINITY, FL 34655 CITY-ST-2IP

TMILE [ Delete TITLE [3Chenge  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ] CITY-ST-2IP

TITLE O peete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-5T-7IP

TILE O pelete TIE [C] Ghange [ Addition
HAME NAME

STREET ADDAESS ’ STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME o NAME

STREET ADORESS STREET ADDRESS - e

CITY-Si-ZIP o CITY-ST-2IP

TILE _ L. O pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2IP

1. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thetaceiver or lrustee empowered 10 executs this report as required by Chapler 608, Florida Statutes.

-
SIGNATURE: ) b:l}a"

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(’79’1)6 %/-Si|
~ Daytme Phons #




