o FILED
2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am

AN

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # L04000084781 04-21-2005 90025 012 ****50.00

1. Entity Name -

FAMIGLIA PROPERTIES, LLC

Principat Place of Business Mailing Address

2167 5TH AVE. NORTH © 2167 5TH AVE. NORTH r

ST. PETERSBURG, FL 33713 IS ST. PETERSBURG, FL 33713 S 200 3 3 J 3 9

s e T LR AR TR
Suite, Apt. #, gic. Suite..ApL #, ete. 04192005 Chg-LLC CR2E083 (10/03}
City & State City & State 4. FEI Number Applied For

F3 - 09//é ?f/ Not Applicable
e Country Zp - Country 5. Cerliicate of Status Desired [ f‘i-gg“ﬁf:;“""ai L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KNAUST, WARREN J -
2167 5TH AVE. N. Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBRG, FL 33713

City FL | Zip Code

8. The above named entity submits this slatement for the purpese 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. yped of printed name of registered agent and tide if applicable. (NOTE: Registored Agent signalure required when 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
THLE MGRM Kuexgxe ME /I R Change [ Addition
HAME KNAUST, WARREN J NAME MARK ££/C 1DOON
STREET ADDRESS | 2167 5TH AVE, NORTH STREET ADDRESS (B A3 L YN C o ROAAO
orv-st-2¢ | ST. PETERSBURG, FLL 33713 otz |BROCKS , (74 3oees
TILE O Desete TIE AIE 1B ER. O change  [X'Adgilion
NAME NAME 2/57 fODOAS
STREET ADDRESS STREETADURESS | DA £ YA/ C 14 ROAL
CIrY-57-2P oSt |\ BRooAlS, (r 30205
TTLE . , 3 Detete. _ TILE MEMEEAD - {3 Change- Bl Addition
HAME NAME TAIOAIAS G BOUASD
STREET ADDRESS STREET ADDRESS | /o= & 77 L7 TAEAES ,
CITY-ST-2P _ CV-S-IP BRIt NG LI ORTH, L ERES TERSHIEL - PLA
HILE 1 elete THLE VEMBER O3 Change [ Addilion
STREET ADDRESS STREETADORESS | A~ £ S T3 7E (o7 7A8ES
CITY-ST-2IP CITY-ST-2P /7£7///A161[00£77? LEAESTELSHMPE L E/LFLF
Time Ooeele Tme O change  [J Addition
NAME - HAME
STREET ADDRESS . STREET ADDAESS
cITy-st-zp CITY-ST-ZIP .
TITLE [J Dalete TITLE ) [] Change  [7] Addition
NAME NAME :
STREET ADDRESS ) . . STAEET ADDRESS
CITy-S7-2Ip . - e .- CITY-ST.2IP

11. | hereby certily that the information supplied with this liling does not qualify far the exemgption stated in Section 1 19.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signalure shall have the sama legal effect as if made under oath; that | am a managing mernber or manager of the
limited liability company or the receiver or irusiee empowered 10 execute this report as required by Chapler 608, Florida Statutes.

sm.mwns%—' AR FRIC i DDoN H-/9-05 rp-0- Lyt

SIGNATUREANGATYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone ¥




