FILED
2005 LIMITED LIABILITY COMPANY Sgp 06, 2005 8:00 am
e

ANNUAL REPORT Cretary Of State
DOCUMENT # L04000081396 ‘ 09-06-2005 90047 019 ***%50 00

1. Entity Name

RICK CHIARULLO, LLC

Principal Place of Business Mailing Address MU e T
447 EAGLE DRIVE 441 EAGLE DRIVE
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937

Sute, Apl. #, etc Sulte, Apl. #. etc 08052005  Chg-LLC CR2E083 (10/03)

City & State Cily & State 4, FEI Number Applied For

¥ - // 2.0 & g 6 Not Applicable
ap Country Zp Country §. Cenificate of Status Desired 3 35'00 Additional
Fee Required
6. Name and Address of Current Registered Agent. [ —~—"" 7. Name and Address of New Registered Agent— -
Name

CHIARULLO, RICKY
441 EAGLE DRIVE Street Address (P.0. Box Number is Not Acceptable)

SATELLITE BEACH, FL 32937

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prnted name ol regisiered agenl and lite if applicabie. {NOTE: Regisiored Agen: signatura requirsd when réinsianng) DATE
Filing Fee is $50.00 Make check payable to_.
Due’by‘Septembar 7, 2005 Fiorida Department of State
9. K MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR 7 pelete TME [J Change [ Adaition
NAME CHIARULLO, RICKY NAME
STREET ADDRESS | 441 EAGLE DRIVE STREET ADDRESS
CITy-sT-21P SATELLITE BEACH, FL 32937 CiTY-5T-2p
TITLE J Delete miE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—Giragtme - SCIYSST U — — -
TITLE O pelete TME [change  [T7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-21P
VITLE £3 pelete e 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2P ciry-ST-2IP
TILE 3 oelete (T3 {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 3 Delate 3IME [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signaiure shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute lim7rl as required by Chapter 608, Florida Statutes

SIGNATURE: _ /2= F/é/ / X/}//O 5

o

SIGNATURE AND TYPED OR pnmrsyﬁme OF SIGNING MANAGING MEMBER, | nlnufsn. ©OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




