FILED
2005 LIMJTED LIABILITY COMPANY Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

ng&;ﬂ:ﬂ ENT # 104000090790 03-21-2005 90537 011 ****50.00
CHIODO ENTERPRISES SERIES Y, LLC
Principal Place of Business Mailing Address
10045 IDLE PINE LANE 10045 IDLE PINE LANE 20 0 2 32 9 u
BONITA SPRINGS, FL 34135  US BONITA SPRINGS, FL 34135  US
P v L
Sulte, Apt. 4, etc. Suite, Apt. #, etc. 02032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Mumber Applied For
SO -3201) 314 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ Ei'ggql’:?:;“mar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . L. . .
NICi, JAMES R ESQ
C/C COX & NICl, 1185 IMMOKALEE ROAD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 110
NAPLES, FL 34110
City FL I 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 or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE

- _.W,,r-»

Make check payable to oot

Filing Fee Is $50.00
Due by May 1, 2005 @Florlda Department of State
. . SRR e Do

9. MANAGING MEMBERS/MANAGERS 10. ADDITiONSICHANGES

T MGR O velete TITLE [ change [ Addition
NAME CHIODRO, SAM HNAME

STRAEET ADDRESS | 10045 |IDLE PINE LANE STREET ADDRESS

CITY-ST-2IP BONITA SPRINGS, FI. 34135 CITY-ST-21F

e O Delete e 'P !5 ) . O Crange  EAudition
NAME NAME %u_d] nNe.. Chloa‘o :

STREET ADDRESS STREET ADDRESS /oolf J10LE P/n& tané.-

crry-§1-2p cn-s-ze - |Bonifa 5pp,nqs , FL 34135 y
TITLE [ Dalete TILE V) [ Change A" Addition
NAME NAME neSo CIn lOG'O

STREET ADDRESS . . STREET a00RESS | o0 45 IDLe PiME LANE-

CIm-ST-2p : ov-s-wp | Bop e Sorwmgs, F£ 34135

TILE O petete TILE - 3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O Delete TME [ change  [J Addition <
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-8T-21P

ITLE O pelete TITLE [ change [ Addition
NAME NAME ’

STREEY ADDRESS STREET ADCRESS

CiTY-5T-20p CITY-5T-2P

indicated on this report is tlie and 3 ? 8 hat -‘f/o re shall have the same Iegal effect as if made under cath; that | am a managmg member or manager of the

poerpd 10 gcute this report as required by Chapter 608, Florida Statutes.
‘ Simphioclo, Mo Qlff{o;

PED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRE*NTATIVE Data Daytime Phona ¥




