FILED

2006 LIMITED LIABILITY COMPANY Feb 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000008494 02-01-2006 90020 032 ***50.00
1. Entity Name
MICHAEL S. BARRANTI, LLC
1 . )
Principal Ptace of Business Mailing Address ‘ U U u q J ( u
933 TULIP STREET P.0. BOX 741521
DELTONA, FL 32725 ORANGE CITY, FL 32774
QS T AR A
Suite, Apt. #, etc. Suite, Apt. #, eic. 01102008 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEl Number Applied For
51- 0‘53 L{ 780 | |Not Applicable
Zip Country ap Country 5. Certificate of Status Desirad [ ?eseggq Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name b J. B {_ ’
BARRANTI, MICHAEL S orina . avrq vt
933 TULIP STREET Strast Address (P.0O. Box Nurmnber is Not Acceptabla)

DELTONA, FL 32725

933 Tu.h'-p Street
City "[)e‘l__[_.(bnah FLI éCode

8. The above named entity submlts 1his statement for the purpose of changing its tegistered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of feglsra(ed agemnt.

SIGNATURE Bcﬂin&- J, BQ_'P\I"G.YL"}': T ric /g‘ BM/\M/C._J Eﬁﬁ/,?i/ﬂé

Signature. lyped br printed nema af regisiared agent and titke i applicable (NOTE: Registerad Agernt algnff ﬂ requirec when reinstating)

Filing Fee is $50.00 Make check payabla to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE MGR ] Detete TILE [l change ] Addition
NAME BARRANTI, MICHAEL S NAME
STREETADDRESS | §33 TULIP STREET STREET ADDRESS
Cry-sT-IP DELTONA, FL 32725 CITY-ST1-2P
THLE MGRM 7 Detete TITLE O change ] Addition
NAME BARRANTI, DONNA J NAME
STREETADDRESS | 933 TULIP STREET STREET ADDRESS
CITY-S1-.2P DELTONA, FL 32725 CITY-ST-7IP
TILE [ Desete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TMLE [ Deteta T3 Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-1-0¢
TLE O Delete TTLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-5T-21 CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liakility company or tha receiver or trustea empowered 1o axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Z/CHAEL S, BHRRRANTI %4// %MW///ﬁ%é (386 ) 7745112

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, Il GER, . OR THBR!ZED REPRESENTATIVE Dats Daytime Phone #

/ / VA4



