2005 LIMITEE-L!ABILITY COMPANY
ANNUAL.REPORT (AR) _

DOCUMENT # L04000025292 i M o 3
1. Entity Name i e Baw 3a8
GALASSO SOFFIT FASCA LLC
g5 00T 17 PHIZEZS
Principal Place of Business Mailing Address -
CRETARY OF STAIE
6343 CERES STREET 6343 CERES STREET ef MDA
ENGLEWOOD FL 34224 ENGLEWOQD FL 34224 l|| “ n m’l "““ l" lm
2. Principal Place of Business 3. Ma_igug Address
e am.e SN~
Suite, Apt. #, etc, Suite, Apl. #, ete. Znd MOORE CR2E083 (5/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
i Zi .
dip Country _ P Country 5. Certificate of Status Desired O $5.00 Additional
- Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— i — ——— e i L —— - Cm— - R
g?,A4L3ASEgE%Ng:|'I?IiéEATJ JR Street Adgdress (P.C. Box Number is Not Acceptable)
ENGLEWOOD FL 34224
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatuta, typad of prirted name of ragstered agant and Wie it appiicabla {NOTE Rogistared Agart signaluls requitad when renslatingy DATE
9. MANAGING MEMBERS/MANAGERS ADDITIONS/CHANGES
TilLE MGR O pelete TILE HI“' I"l (i l=Ink} r“i:@jhange [ Addition
HAME GALASSO, WILLIAM J JR NANE I:ll_{ ,'a‘_h,] IS""'“I:”. UD?‘""‘DUl +*‘:U . Dﬂ
ZTREET ADDRESS | 6343 CERES STREET STREET ADDRESS
ory-$i-2P——| ENGLEWOOD FL 34224 CIiY-51-2P L _
TITLE T O Celets - - i - . O Change [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
JLOITY-ST-2IP ; CHY-5i-2IF
HIILE ' - Oloeste = f muit O change [ Addilion
TMAME - NAME : o
STREET ADDRESS STRELY ADDRESS
CIFY-ST-2IP e SCUY-STEP -
L — 7 Detete THLE o D'cn‘an‘ge—;z‘lﬁiﬁw —
R
| TNAME NAME
STREET ADDRESS SIRELT ADDRESS
oiTY- §1-21F CITY-51-2P e AR, P catd
i O betste TLE E”é 4 ‘4’-{, :
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-87 LIiY-S1-29
LTS O pslers N [CIchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-HP CITY-ST-2P
11. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify 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 {ability company or the receiver or irusiee empowered to exec Zle this report as required by Chapter 608, Florida Stalutes.
SlGNATURE /A/ 6- ~ey C T at:"E o1 ™. ™. O




