2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am

DOCUMENT # L04000066517

1. Entity Name

SCALFARQ & COMPANY LLC

Secretary of State

03-07-2005 90058 002 ****50.00

Principal Place of Business

604 S. TAMPANIA AVE
SUITE B
TAMPA, FL 33609

SUITE B

Matling Address
604 5 TAMPANIA AVE

TAMPA, FL 33609

2. Principal Place of Business

3. Mailing Address

AR ARNEIERITAARAR RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02202005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
‘E ’l | Iﬂ S S 7 3 (1 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired A $5.00 Additionat
Fee Required
6., Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Name_ DU,

SCALFARO, FRANK A
604 S TAMPANIA AVE
SUITEB

TAMPA, FL 33609

= - _ = e o —_— ey ey =

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpg;
the obligations of registered agent. = -

SIGNATURE

Sigriature, typad of printad nama of registarad agant ancyiu

Méﬁ’
7 £

(MOTE: Aegistarad Agunt signaturs raguired whan reinstating)

& I apigable S
T

‘Fillng Fee is $50.00
Due by May 1, 2905

MANAGING MEMBERS / MANAGERS

9. 10.
TITLE MGRM R [ belete TITLE [ change [ Addition
NAME SCALFARO, FRANK A NAME
STREET ADDRESS | 604 S. TAMPANIA AVE SUITEB STREET ADDRESS
CiTy-§7-2P TAMPA, FL 33609 CITY-ST-2IP
TILE MGRM 1 pelete TITLE [ Change [ Addition
NAME SCALFAROQ, GAIL NAME :
STREET ADDRESS | 604 S. TAMPANIA AVE SUITE B STREET ADDRESS
omY-sT-2P | TAMPA, FL 336067 CITY-ST-2IP
TIE [ petete TILE [ change [ Addition
NAME _ . NAME
| stheevapoRess | T - STREET ADDRESS T T - — T
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TILE O pesete TITLE [ Change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing.dees g
indicated on this report is true and accurate akd thaj s

¢ shall have the same legal effect as if made under oath; that | am a managing member or manager of the
& execute this report as required by Chapter 608, Florida Statutes.

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

g ffo

SIGNATURE:

SIGNATURE AND TYPED OR PR?

-7€n muey!mﬁmz MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Datd 7

Daytime Phone #




