FILED
2004 LIMITED LIABILITY COMPANY Mar 29, 2004 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # L99000006809 03-29-2004 90356 046 ****50.00
1. Enfity Name
VETERANS BOULEVARD INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address
3005 CARING WAY 3005 CARING WAY ~
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 ’ G‘)
S ST O LR TSR
Suite, Apt. #, etc. Suite, Apt. #, efc. 03262004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEI Number Applied For
65-0959359 Not Appiicable
Zi Country Zip Country 5. Certificate of Status Desired | gi‘ggu‘;::gmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LORICCO, CARLO J
3005 CARING WAY Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33852

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famifar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and tibe if applicable. {NCTE: Registerad Agont signatura required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

THLE MGR O oelets TITLE [J Change [ Acdition
NAME LORICCO, CARLO J . NAME
STREET ADDRESS | 3005 CARING WAY 3 STREET ADDRESS
CITY-ST-ZP PORT CHARLOTTE, FL 33952 : CITy-ST-2P
TLE ) O Delete TITLE (O Change [ Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me ST O ek e O3 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADRESS:
CITY-ST-2P - CTY-ST-2P
TMLE N [ Delete e {Jchange  [J Addhion
NAME " e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE [ Delate TLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITiE [ Delete TITLE [ change [ Addition
NAME NAME
. STREETADDRESS | : SIREET ADORESS
CITY-ST-21P M CITY-57-ZP

11. | hareby ceriify that the information suppHed withfthis filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and aci that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the

limited liability company or the racei ae empowgred to execute this report as required by Chapter 608, Florida StatutesK/
ﬂ}/
SIGNATURE: 1—3/ 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE “oie / Daytime Phona ¥




