Y |

, FILED
2005 LIMITED LIABILITY COMPANY Feb 17, 2005 8:00 am

ANNUAL REPORT '

1. Entity Name 02-17-2005 90101 049 ****55 00
MONIQUE T. ZAMPELLA, LLC
Principal Place of Business Mailing Address
5516 BURNT BRANCH CIRCLE 5516 BURNT BRANCH CIRCLE TYVaALUUL
SARASOTA, FL 34232 SARASOTA, FL 34232
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number - [ ! & ‘7 Applied For
L( A" " &J‘ . Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired $5.00 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Zbgisterad Agent
1 Name P —_— m ——
BUSINESS FILINGS INCORPORATED
660 EAST JEFFERSON STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
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 Fiorida, 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and Litl if applicatle. (NOTE: Registored Agent signaturs raquued when remstating) DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [J betgte miE O change [ Addition
HANE ZAMPELLA, MONIQUE NAME
STREEF ADDRESS | 5516 BURNT BRANCH CIRCLE STREET ADDRESS
cmy-5T-2p SARASOTA, FL 34232 CiTY-ST-2P
TTLE [ petete TMLE [JChange [ Addition
HAME RAME
STREET ADDRESS | STREET ADORESS
CITY-ST-27 CiTY-§T1-2F -
me O pelete LE ’ JChange  [] Addition
HAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P P —_— R - oryst-ap —{e e
TME [ Delete TLE I change  [J Addition
NAME NAME
STREET ADDRESS | |, © [ STREET ADDRESS
CITY-ST-2P _ ciTY-§1-2P
TME [ Detete TILE [T Change [ Addilion
NAME NAME
STREET ADDRESS " | STREET ADDRESS
CITY-ST-2F CITY-5T-219
TLE . O Detete TME [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P )
11. | 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 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 & managing member or manager of the
limited fiability company or the receiver or trustee empowerag 1o execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: Ji qr}f*t-i. — 3&’&}’”‘5’/—?‘("807’03’?9

mm‘mﬂ:mn‘rmc* umm«fﬁiﬁy«mmnnAWWAm Daytime Phona #
o B



