FILE NOW: Fee after May 1, will be $588.75 APPROVED

LIMITED LIABILITY COMPANY g R FLORIDA DEPARTWIENT OF STATE FILED
ANNUAL REPORT ! ;ecrretar;f 01°Stat; "
1997 DIVISION OF CORPORATIONS 1997 JAN 29 PH 4: 04
FILING FEE Annual Report $100.00 + §103.75 Corporation Supplementsl Fes - SECRETARY OF STATE

$ 203.75 TALLARASSEE. FLURiDA

1. Name and Mailing A

of Limited Liability cﬁﬁﬁﬁv DOCUMENT #L9500000054 2
CANGANELLI, L.C.

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1a. Principal Place ol Business AGOIess

P.O. BOX 3907 1019 N MANDALAY
CLEARWATER FL 34630 CLEARWATER FL 34630
| above mailing adkdress is incorrec! in any way, line through incorrect information and anler comection in Block 28,
2 Principal Place ol Business Za. Mailing AdOress 3. Date Organized or Qualiied | 9a. Stale ol Formanon
— ST 07/13/1995 FL
uite, Apl. #, etc. uite, Apt. #, elc.
4. FEI Numbsr D Applied For
City & Stale City & State 59-3326066 D Not Applicable
5 ooty 75 oy 5. Date of Last Report 6. Cortificate of Status Deslred
03/08/1996 S 2 At b e
7. Name and Address ot Current Registersd Agent @. Name and Address of New Registered Agent

Name

CANGANELLI, VINCENT G

1019 N MANDALA‘-}' Street Address (P.O. Box HUMDeT 16 NOt ACCeptable)
CLEARWATFR FU 34630

Sulte, Apt. ¥, etc.

City Zip Code

FL

9. Pursuant 1o the provisions of Sections 608.418 and 608.508, Florida Statutes, the above-named limited Kability company submils this stalemani for the purpose of changlng
its rogistered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | heraby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
{Rogistered Agenl Accepting Appaintment)  (NOTE: Registered Agent signature required when rainglating)
10. Title Managing Members/Managers Business Stroet Address City, State and Zip Code
MGR |CANGANELLI, VINCENT 1019 N MANDALAY CLEARWATER FL 344 %0

I NI N P AT Rt |
131.”1 ST~ N1--018
R0, TS EEERZDEL TS

| B

11. Idohereby certify that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3) (i}, Florida Statutes. Hurther cerlity that the information
indicaled on this annual raport is true and accurate and thel my signature shall have the same legal effact as if mada undar oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered o exacute this repon as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: - 27 e, 9 Bip¥6(-323

MEMBER Of MANAGER

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING M

INHSE 10 R{12-96)

NINcENT & CANGANE L Lt




