. -

" 2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 30, 2004 08:00 AM

DOCUMENT # L98000003232 Secretary of State

1. Entity Name

ORSATTI & PARTNERS, LLC

Principal Place of Busiress Matling Address
600 CLEVELAND ST P.0. BOX 2874
SUITE 1100 CLEARWATER, FL 33757-2874

CLEARWATER, FL 337535

P v DR R A e

Suite, Apt #, elc, Sutte, Apt #, elc. 04142004

Chg-LLC CR2E083 (10:03)
Chy & State City & State 4, FE! Number Apphed For
59-3547513 MNat Apphcable
2i 1t Zi Counts - it
® Countey " " 5, Certificate of Status Oesired O $5.00 Additional
Fee Raquired
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORSATTI, CHARLES T
500 CLEVELAND ST. Strzet Adaress (P O Box Number is Nol Acceptable)
STE. 1100
CLEARWATER, FL 33755-4160
Ciy FL I 2 Code
8. Tha abow 2 named &~uty submds tis statement for the purpose of changing s registered office or reg.stered agant. or bath, in the State of Flonda. | am familiar with, and a2cept
the obhgaions af 1&3 stered agent.
SIGNATURS
Sigralure '.oac O pirted ~ame of regrslated agent Ard e 1t appicabie {NOTE Aegisierad Agert signalure required when renstating; =3
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
T1lE MGRM 7 Detere e { e m e e [dCrenge [ Addition
NINE ORSATTI, CHARLES T NAME L Pl
§AEET ADDRESS | 600 CLEVELAND ST SUITE 1100 STREET ADDRESS Brh sewid
£ TY-57-2P CLEARWATER, FL 337554160 CiTy-sT-2IP
THE O Delete THTLE O crzrge [ Addition
LeME NANE
ITAZET ADOATEE SYREET ALDRESS
CTY-87-2P CiTy-ST-2iF
TTE 3 Detete TG [ eremge T3 Accnon
LAME KAME
STAEET ADORES: STREET ADCRESS
Ciry-ST- 2P IV .57 7P
TiiLE [ Dekte TITLE Clorenge [ additicn
heME NAME
STREET ADDRESS SIREET ADDAESS
CrY-8T-2IP CiTy-57. 219
WLE 3 Delete e [Cdcrenge [ Acgmen
A NAME
STAEET ADDRESS STREET ACORESS
CiTY-81-2F CTY-57-10
TILE O petete THLE O Crange [ Adcition
HAME HAME
STHEET ADLRESS STREET AOGRESS
CirY-SI-2IP CITy-ST-ZiP
1. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | fudher certily that the information
indicated on this regort 1$ frue and accurate and that my signature shall have the same legal effect as (f made under ath, that | am a managing member or manager aof the
limited Habity comp © TRCEVEr OF iy cwered o is_repor! a3 required by Chaptet 608, Florida Statutes.
siGNATURE Z7 L - 270 727-Y¢500 7
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayline P-gre &




