2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 01, 2005 8:00 am
ecretary of State

DOCUMENT # 104000088915

1. Entity Name
RETTE L.L.C.

04-01-2005 90155 011 ****50.00

Mailing Addrass

3765 N ATLANTIC AVE.
A209
COCOA BEACH, FL 31931

Principal Place of Business

3165 N ATLANTIC AVE.
A209
COCOA BEACH, FL 31931

2. Principal Place of Business 3. Mailing Address

A B

i . . i L H#, 3
Suite. Apt. #. etc Suite. Apt. #, etc 03252005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
RO-RA2 |2 8’? 2 Not Applicable

- - 7 —

Zip Counry ap Couniry 5. Certilicale of Status Desired O 35.00 ”'\‘dd'“ona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — - —_ - - Name - . -, c_— - - .- -

LOMBARDO, MARY M
3165 N ATLANTIC AVE.
A209

COCOA BEACH, FL 31931

Street Address (P.O. Box Numbar is Not Acceptable)
e M

S5
A, ]< n\\\\/ {=

City

< L(\\%(& :@‘g‘\ﬁ]_ I Zip Code

8. The above named entity submits this statement for the purpose of changing its registesed oflice or registered agent, or both, in (hé;ﬁa‘i

the obligations of registered agant.

SIGNATURE

orida. | am familiar with, and accept

Signature, lyped or printed nama of registered agent and litke i apphcabla.

{NOTE: Regristered Agent signature required when rensiating)

DATE

0 ‘.

Filing Fee is $50.00
- Due by May 1, 2005

Make check payable to
‘Florida Department of State

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS j CHANGES

e MGR . 1 Detete TmE [Ochange [ Addition
NAME LOMBARDQ, MARY M NAME

STREET ADDRESS | 3165 N ATLANTIC AVE. | srreer aoosess

CITY-ST-2IP COCOA BEACH, FL 31931 CITY-ST-71P

M MGRM (3 Detete TIME Clchange [ Addilion |
NAME LOMBARDOQ, ANTHONY J NAME

STREET ADDRESS | 4984 PINOT ST. STREET ADDRESS

CITY-ST-2IP ROCKLEDGE, FL 32955 CirY-S1-7P

TITEE O petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS |~ ; STREET ADDRESS ™

CITY-S§1-2P CITY-§7-2P

LE O velete TITLE [ thange  [] Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CHY-ST-2P CITY-57-2P

TMLE O pelete TIMLE [ Change [ Addilion
NAME . NAME

STREET ADDRESS | . STREET ADORESS

CITY-51-2P CITY-§7-ZIP

me, | LE e 0 Detete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST.ZP - - CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(3)(i}, Rorida Statutes. | further certify that the information
ature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
cute this report as required by Chapter 608, Florida Statutes.

Nahe 4D

indicated on this report is true and accurate and that my si
limited liability company or tha receiver or trustee empawerpd U

3

SIGNATURE:

SIGNATURE TYPED OR PRI

R, OR AUTHORIZED REPRESENTATIVE

Dayiyme Prona &

// 24 é EDA/




