FILED

2 IMITED LIABILITY COMPANY
008 L NNUAL HEPORT Secretary of State

May 01, 2006 8:00 am

-01- 84 019 ****50.00
DOCUMENT #L04000061734 05-01-2006 900
1. Entity Name
PROCACCINI LIVERY ,LLC
Principal Place of Business Mailing Address
1117 A SOUTH 21ST AVE 17017 SW 53RD COURT
HOLLYWOOD, FL 33020 MIRAMAR, FL 33027
e s LR
Suile, Apt. #, elc. Suite, Apt. #, etc. 04222006 Chg-LLC CR2E083 (11/05)
Cily & State Cily & Siate 4. FEl Number Applied For
03-0547781 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired Oa ?.ggﬁgfg'tional
- — -6: Hame ond Addvess wf Current Ruglsiviud Agenat - v. Name and Address of New Rayistared-Agent

Name
GORDON, BRENDA

17017 SW 53RD COURT Sireet Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33027

City FL | Zip Code

8. The above named enlity submils this slalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
\he obligations of registered agent.

SIGNATURE -
Signature, typed of prnted name ol ragistered agent and utha ff sppheabie {NOTE Registerec Agent signature required when rensiatng} DATE

Filing Foe js $50.00 = Make.check payable.to. .

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
THLE MGR [ Delate 1TLE [ Change [ Addition
NAME GORDON, BRENDA - NAME
STREETADDRESS | 17017 SW 53RD COURT STREET ADDRESS
Ciry-S1-2p MIRAMAR, FL 33027 CITY-ST-2IP
THLE O vetete E [ Charge ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e 1 petete TITLE [ Change [ Adcition
HAME _ HAME
STAEET ADDRESS B "l STREET AGDRESS T -
CHY-51-2IP CIIY-ST-2IF
TILE J Delete THLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ALDRESS
CITY-5i-2Ip Cry-S1.2p
LE O Delete TIMLE ] Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
Cily-51-2P CITY-53.2ip
TITLE 3 pelete HILE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
clIy-sT-gip CITY-S1-2IP

11. | heraby certify that the information supplied with this filing doegot qualify for the exemplicns conlained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is trug.apd accurate and that my signa shall have the sarme legal eflect as if mada under oath; that { am a managing membaer or managar of the
limitad liability company or giver or trustee empowepd Execulg this report as racuired by Chapter 608, Florida Statutes,

W Oes Jlay. %}?é/

i
LB8“AND TYPED OR PRINTED NAME OF smuyﬂummms MEMBER, MANAGER, OR AUTHORIZED REPREJENTATIVE “J

SIGNATURE

SIGNAT!

Daytima Phone #

4




