2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 04, 2005 8:00 am

DOCUMENT # L04000061734 ecretary of State
1. EmixyName - _ _ Kok ok
PROCACCINI LIVERY , LLC 04-04-2005 90418 022 55.00
Principal Place of Business Mailing Address
17017 SW 53RD COURT 17017 SW 53RD COURT 76143
MIRAMAR, FL 33027 MIRAMAR, FL 33027 2“ Uebl
S e AR AR RARI B
TR Sootd 245t Auel” ™ |

Suite, Apt. #, etc. Suite, Apt. #, elc. 02102005 Chg-LLC CR2E083 (10/03)

City & State . City & State 4. FEl Number Applied For
HollYy wpop’ FLA 030< 928/ Not Applicable

" - 7
Zu_g; ‘3 0 2_0 COSWS ﬁ Zp Gountry 5. Certificate of $tatus Desirad m/fese'ggm:‘:;‘lom"
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name
GORDON, BRENDA

17017 SW 53RD COURT Street Address (P.0. Box Number is Not Acceptable)

MIRAMAR, FL 33027

City FL I Zip Code

8. The above named éntity submits this statement for ﬁ)e PipOSe of changing its registered office or registered agent, or both, m the State of Flonida. | am familiar with, and accept
the obligations of renfBteran arsnt - B Lot i - »
P . '

o

SIGNATURE o= . T R i -
* Signatire, typed o pricied name ol regiakred agent end tidd if apphicabie. NOTE: Registered Agent signature required when reinstating) 7 fSATE
Filing Fde is $50.00 Make check payabie to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE Ocmnge [ Additien
NAME GORDOCN, BRENDA NAME
STREET ADDRESS | 17017 SW 53RD COURT STREET ADGRESS
QITY-s1-ZP MIRAMAR, FL 33027 ) Criv-81-2P
TITLE 1 Detere ALE [OcCnge [ Addition
NAME RANE
STREES ADDRESS STREET ADDAESS
CITY-ST. 2P CITY-5T-29
MLE T Detetr: TITLE O cChange [ addition
NAME:  —-—} — NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TMLE T potete ALE 7 COchange [ Addition
NAME NANE
STREET ADDAESS STREET ADGRESS
CITY-57-2P CITY-51-2P
TALE 7 petete TME [Ochange  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51.27 ] CTY-S1-3P
TLE [ petete TMLE Ocrene [ Addition
HAME MAME
STREEL.ADBRESS SIREET ADORESS
oITY.ST. 2P CTY-5T-2°

1. Fhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stanunes. | 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 cath; that | am a managing member or manager aof the

limited liability mmpam emp\::?exewte this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _; -l 5// 7'07/" f
Dal

S/GNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytims Phons #




