FILED

zo0s LMTERLiAmLITY couPanY Cretary of State

DOCUMENT # LO4000079534 01-24-2005 90104 Q10 ****50.00
1. Entity Name
F.F. SILVESTRI, LLC
— CUUUIIRL
Principal Place of Busingss Mailing Address
1297 SACRAMENTO ST. P.0. BOX 350657
DELTONA, FLL 32725 US LAKE MARY, FL 32785 US
ite, ApL. #, etc. Suite, Apt. #, etc.
Suite. Apt. #, ete wie. Ap 01172005  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
X | Not Applicable
i Zi Count i
Zp Countey ? sty 5. Cortificate of Status Desired ~ []  $9-00 Additional
o o ) ) — __ =zx Fes Requiredi= - . —oml=——
6. Name and Address of Current Registered Agent 7. dame and Address of New Registered Agent
Name
SILVESTRI, FRANCESCO F :
1297 SACRAMENTO ST. Street Address (P.Q. Box Number is Not Acceplable)
LAKE MARY, FL 32725
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstersd office or registered agent, or both, in the State of Florlda | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Sigrature, ypsd o printed name cf registored agent and ttke If applicable, (NCTE: Registered Agent signaturs required whan reinstating) DATE
Filing Fee is $50.00 : - - - Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR O delete TITLE [ Change [T Addition
NAME SILVESTRI, FRANCESCO F NAME
STREET ADDRESS | P.O. BOX 950657 STREET ADDRESS
CITY-S1-27 LAKE MARY, FL 32795 CITY-ST-2IP
TITLE 1 Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me - 7 peiets fifE [(Jchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§1-7IP
TITLE [ pelete TITLE [ Chanpe {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
THLE T Detete TinLE O Change  [J Addition
NAME . . o NAME
STREET ADORESS STHEET ABORESS
CITY-ST-2IP . , CITY-ST-2IP
TITLE : O petete TILE © [OChange [ Acdition
NAME o - : NANE : : -
STREET ADDRESS o . . - STREET ADDRESS
CIT\'-ST-ZIP CITY-S1-21P
. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managar of the
limited liability company or the receiver or rustas empowered to execute this report as reguired by Chapter 808, Florida Slatutes
SIGNATURE: t[inles
SIGNATURE ANK TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Fhona #




