3
'
v,

112005 LIMITED LIABILITY COMPANY

o ANNUAL REPORT (AR)

DOCUMENT # M02000001621

1. Entity Name

ANACONDA FIREWORKS LTD. CO. ' '

FILED
Feb 09, 20035 8:00 am
Secretary of State

02-09-2005 90151 041 ****55.00

Principal Place of Businés.;:A SR ' Mailing Address
110-13 TALSMAN'DR, -. . - PO BOX 834
CANFIELD OH 44406 CANFIELD OH 44406 T
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOCRE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
36-4494020 Not Applicabie
ap . | - Country g - Zip Country 5. Certificate of Status Desired - X -~ $5.09 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
oo - o : Name - o7 T h
RAMACIERE, ROBERTQO - —
6496"30THAVE NORTH — ~——— ——~— - - _ Street Address (P.G. Box Number is Not Acceptable}
ST. PETERSBURG FL 33710
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed of printed name of regrstared agent and title f spplcabls {NOTE- Ragisterad Agenl signatura requirad when rainstaling DATE

Ty 31 i
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Delete TITLE [C] Change (] Addition
RAME LEWIS, DON ' NARE
STREET ADDRESS {110-13 TALSMAN DR. STREETADDRESS
ony-ST-27 |CANFIELD OH 44406 CITY-ST-7P
TITLE O petete TIHE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
WILE [ petete TITLE [ change [ Addition
NaME ’ : ’ NAME R T o
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [7 Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP LCITY-ST-2IP
TILE O Delete TILE [J Change  [] Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this repoert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivenor trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: M,Z/éuﬂ/l

2-$-0J 2305331774

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOMZED REPRESENTATIVE Daie Dayime Phone &




