FILED
2005 LIMITED LIABILITY COMPANY Jan 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

PngNEJmeENT # L04000085716 01-28-2005 90075 029 ****50.00
. Enti
DAVID & KECIA SCIGLIUTO VENTURES, LLC
Principal Place of Business Mailing Address
8530 144TH LANE NORTH 8530 144TH LANE NORTH
SEMINOLE, FL 33776 SEMINOLE, FL 33776
\
TS v UMD AR
Suite, Apt, #, etc. Suite, Apl. #, etc. 01202005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FE! Number Applied For
Hiz21s g1 9 Not Applicable
Zip Country zip Country 5. Certificate of Status Desied ~ [J fese-gg‘lﬁ:’e‘g‘h“a'
6. Name and Address of Current Roglsterad Agent——— T ™ 77 Namé and Address of New Registered Agent —
) Name
- COATES, HOWARD K JR.
THE COATES LAW FIRM Street Address (P.O. Box Number is Not Acceptable)
12012 S. SHORE BLVD., SUITE 107
WELLINGTON, FL 33414
City FL | Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or boih, in the State of Florida. 1 am familiar with, and accept
tha obligalions of registered agent.

SIGNATURE b

nature, typed of (xinied name of registerec agert and tie if applicable. (NOTE: Hegistered AQent signature required when reinstating) DATE

Filing Fee iz $50.00 e : ' Make check payable to e

Due by May 1, 2005 _ ——— - Florida Department of State :
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O delete TILE [ change [ Addition
NAME SCIGLIUTO, DAVID A NAME
STREET ADDRESS | 8530 144TH LANE NORTH STREET ADDRESS
Ciy-ST-2IP SEMINOQLE, FL 33776 CImy-57-7P
TITLE MGRM O petete TITLE [ change [ Addition
NAME SCIGLIUTO, KECIA NAME
STREET ADDRESS | 8530 144TH LANE NORTH STREET ADDRESS
CITY-ST-27P SEMINOLE, FL 33776 CRY-ST-21P
me | O oelete TITLE . ~JChange [ Addition -
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-21P
TILE 3 oelete TIME O change 7 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-20P
TIME O oelete TITLE [ Change [ Addition
NAME 7 NAME :
STREETADDRESS | = 7 : : . . .| STREET ADDRESS - -
CITY-ST-2P ~ T CITY-ST-21P
TITiE ST [ Delete TILE ‘ O change [ Addition
NAME - NAME . e
STREETADDRESS | _ . _ . . - - - = -} swEET ADDRESS - ) L L. I,
CIY-ST-2P L R .- - - om-steae 7

11. I hereby certify that the information supptied with this tiling does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information |
indicatad on this report 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 manager of the
limited #ability company or the receiver or trustes wered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:Y . o I A. St [—20-0S" 727325 378

BIGNATU#AN‘ TYPED OR PHINTED‘NAIJI-‘E”QF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong &

[a :



