2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Aug 08, 2005 8:00 am

DOCUMENT # L04000067634 Secretary of State
1. Entity Name 08-08-2005 90150 001 ****50.00
CENTAURO GROUP LLC
Principal Place of Business Mailing Address
1406 RICARDO AVE. 1406 RICARDO AVE.
FORT MYERS, FL 33501 FORT MYERS, FL. 33901 20068 4 14
il b -
e S AT 1T R AR A
Sute, Apt. #, elc. Suite, Apt. #, etc. 08052005 Chg-LLC CR2E083 (10/03)
City & State City & State . 4._EF1 Number Applied For
NfE tp)"’ 0“\ 0‘2,?7 00 X [ Mot Applicabie
Zip Coungy Ip Country 6. Cortlificate of Status Desved [ spgwm‘a‘
& Name and A of Current Registered Agent 7. Name and Address of New Registered Agent

SAINT-PERE, IRMA C
1406 RICARDO AVE.
FORT MYERS, FL 33801

Name

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

City

FL [ 7c

8. The above named entity submits this sialement for the purpose of changing its registered office or registered agent, or bath, i the Stale of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE _
Sgrenre. Nt O prne AT of rgrsned aent and B i opScabie. NOTE: fagcsiorod Agont sigr DATE
Feo is $50.00 Make check payablo to
Duoe by 7, 2005 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10 ADDITIONS /CHANGES
me MGR 3 Detetz TmE O3 cCrange [ Aadition
NAME CAPRILE, EDUARDO RAME
STREET ADDRESS | 1406 RICARDO AVE. STREET ADDRESS
CITY-SF-2P FORT MYERS, FL 33901 Ciy-51-2P
TME [ Detete TME {JChange [ Addition
NAME MAME
STREET ADDFESS STREET ADDRESS
CIY-51-2P oy-ST-2
TE [J Detete THLE [ Cumoe [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP aty-s3-2P
TME [ Detete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GTy-S1-2P ony-ST-2P
TLE [ oelete TMNE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P an-s1-ap
TME O pekete TLE JcChange [ Addition
A NAME
STREET ADORESS STREET ADORESS
CTY-ST-2P CY-ST-2P

11. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accwate and thal my signature shall
larited lizbifity comparnty or the receiver or trustee empowered 10 execul

ify $or the exemption stated in Section 119.07(3)i}, Florida Siatutes. | further certify that the nformation

the same legal effect as if made under

b this Yeport as required by Chapter 608, Florida

oath; that | am a managing member or manager of the
Statutes.

234 226 4060

¢ .
SIGNATURE: ____ (o D N\

Wmmmum

2 4-0S

Cwytime Prone #

—




