FILED
Jan 17,2006 8:00 am

2006 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

01-17-2006 90062 043 ****50.00

DOCUMENT # L05000017595

1. Entity Nama
FLORIDANEARDISNEY.COM, LLC

Principal Place of Business

36 POST ROAD

Maiting Address
36 POST ROAD

200009838

HAMBURG, NJ 07419 S HAMBURG, NJ 07419 US
S s TR T
Suite. Apt. #. etc. Suils, Apt. 4, elc. 01072006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
Not Applicable
e Country zip Country 5. Certificate of Status Desired | $5.00 aditonal
Fee Required

#. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CICERALE, FRANK

2205 SAN VITTORINO CIRCLE
UNIT 106

KISSIMMEE, FL 34741

Namea

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tha above named entily submils this statement far the purpose of changing its registered office or registered ageni, or bath, in the State of Florida. | am familiar with, and accept

the ubiigations of registared agent.

SIGNATURE

Signative, [yped of printed name of reQislenen apent and e H aphcanie. (NOTE: Regesinred Agen: Signatule requiad when rermstatng) DATE

Filing Fee is $50.00
Due by May 1, 2008

Make check payable to

Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

ME MGRM [ pelste TILE ME& [ change I Adcilion
NAME CICERALE, FRANK HAME Va ” C‘; cera

STREET ADDRESS | 2205 SAN VITTORINO CIRCLE, UNIT 106 STREET ADDRESS _3 6 '2’ 05 T R oo

CITY-ST-ZiP KISSIMMEE, FL 34741 CiTy - ST-2I° . 1 . Vi l 0 7L”C1

THLE [J Delete T ampT 7 s " Clchange [ Aition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP oIy - ST-2IP

TIILE O Celete TILE [ change  [J Addition
NahE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIne [3 Datete TILE ] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-20P

e 1 Delete TITLE [ change 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-51-2IP

TITLE {1 Delale THLE [ change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cny-§1-21p

11. 1 hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther cartily that the information
indicated on this report is lree and accurata and thal my signatura shall have the same legal sffect as if made under oath; that | am a managing mamber or manager of the
limited liabifity company or the raceiver or trustee empowarad to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: //tmv/ Lok Fronk C ictcale

z/g/o( (173 670=2 147

SIGNATURE ANO TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENT

Daytame Phone ¥




