FILED
2005 LIMITED LIABILITY COMPANY Apr 29,2005 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # L04000070295 04-29-2005 90035 001 ****50.00
1. Enlity Name
ROBERT LOUIS FONTANA, PLC
Principal Place of Business Mailing Addrass
1951 CASSIA LANE 1951 CASSIA LANE 0050 459
TRINITY, FL 34655 US TRINITY, FL 34655  US 2
Suite, Apl. #, etc. Suite, Apt. #, alc.
uite. At b gle uite. At ¥, 8ie 04192005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
A0-166 T4 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Addilional
Fee Required
- —§, Name and Address of Current Registered Agent -~ 7. Name and Address of New Reglstared Agent
Name
FONTANA, ROBERT
1951 CASSIA LANE Street Address (P.0. Box Number is Not Acceptable)
TRINITY, FL 34655
City FL I Zip Code
8, The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.  am familiar with, and accept
1ha obligations of registerad agent, . o
SIGNATURE ___ : - R
Signatsre, lyDRd O printad name of registered agent and lile i appicable (NQTE: Asgistered Agen: signatura required whan reinstatng) OATE
Filing Fee is $50.00 . - Make check payabie to
Due by May 1, 2005 o o _ Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM 1 Delete TITLE [7 change  [7 Addition
NAME FONTANA, ROBERT NAME
STREET ADDRESS | 1951 CASSIA LANE STREET ADDRESS
CAY-5T-2IP TRINITY, FL 34655 CITY-ST-ZIP
TME O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S7-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-21P
TITLE O vetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P Ciry-83-zIP
TITLE O Detete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS : o
CITY-51-2P T - : CTY-57-21P -
JITLE L '_ ) [ velete LE . ] " Change [ Additicn
NAME ' LR NAME o ol
STREET ADDAESS o _ R } STREET ADDAESS R o B
CIY-ST-7P - ' - B Cmy-51-ZIP .

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mambxer or manager of the
limited liability company or tha raceiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .‘,L‘J ot Mt > 2——4_“_— 4-2¢-05" (77-7)3‘94"//91

SIGNATURE AND TYPED OR PRI @ ME GF SIGNING-WERAGING AEMAER, , OR AUTH HEP ATIVE Date Daytima Phona #




