»

. 2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 18, 2005 8:00 am

ngNUMENT # LO4000058661 Secretary of State
. En ame
GUGGINO ENTERPRISES, LLC 02-18-2003 50132 021 #7730.00
Principal Place of Business Mailing Address
2112 WINGS WAY 2112 WINGS WAY
CLEARWATER FL 33759 CLEARWATER FL 33759
" - ' f
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 {10/04)
City & Stats City & State 4. FEI Number Applied For
A0~ ]'+6 L}’ O gé Not Applicable
Zip Cauntry Zip . Country i - $5.00 Additional
5. Certificate of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name ot - T
g;ﬁgAV\VIIImg’S%JABERT J Street Address (P.C. Box Number is Not Acceptable)
CLEARWATER FL 33759
City FL Zip Code

8. The above named entity submits this statement for the purpose cof 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
Sagnatyie, lyped o prinied name ol registered sgent and btle f applcable {NOTE Regmteted Aganl sgralwe requied when reinstanng) DATE
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TITLE MGR J Delete TILE [J Change  [] Addition
NAME CIARAVINO, ROBERT J NAME
STREET ADDRESS | 2112 WINGS WAY STREET ADDRESS
ory-si-7p |CLEARWATER FL 33759 CIY-ST-2P
TLE [ Detete THLE [ cChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2p CITY-ST-2P
ME | . (J Deletes TITLE [J change [ Addition
NAME ) o - NAME T - - e — -
SIREET ADDRESS STREET ADDRESS
CIy-Ssi. 2ip CITY-ST-2IP
W J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IP CHY-ST-2IP
e [ Delets R Tme ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CITY-ST-ZiP
e [ etete e [ change  [] Addition
HAME : NAME
STREET ADDRESS ] ’ STREET ADDRESS
CITY-ST- 2 . ‘ CITY -ST- ZIF

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is frue and accurate and that my signalure shall have the same legal eftect as if made under oath; that | am a managing member or manager of the

limited liability company or the re;%% to execuja this report as required by Chapter 808, Florida Statutes.
SIGNATURE: 74 A ANDEN— 52//;//”5 (229)¢35- 742/

SIGNATURE ANE TYPED OR PRINTED NAME OF s;;éﬁc MANACING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phore #




