2004 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT (AR) Feb 27, 2004 8:00 am

M03000003806
DOCUMENT # Secretary of State
NICHOLAS & DAVID FANO, LIMITED LIABILITY 02-27-2004 50196 005 **30.00
COMPANY
Principal Place of Business Mailing Address
6 NATHAN DRIVE 8 NATHAN DRIVE
TOWACO NJ 07082 TOWACO NJ 07082
By G 0 O
95 Unw\fas;»tgbr 172D Uk avee s ity D
Suite, Apt. #, elc Suile, Apt. #, etc MOORE CR2E083 (11/03)
City & St City & State 4, FE| oer Appliad For
(fb A , Spr ael  F é‘{_p \ S Ftags Q— 05\"‘;{?‘ 333220 ﬁ Not Applicable
Zip n)s [ 7} Couming A Zie 7? D"_) / Co(:lg N 5. Certificate of Status Desired O fi'ggﬁﬂiﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SINDACO, JOSEPH P | N Adé%oﬁéfmbegﬁ A{:l;;?

FORT LAUDERDALE FL 33301

- ‘ /750 U veas ,ry Dy ﬁ‘-‘)-df
| Ceen Spriresy FLIZESS—,

8. The above named entity subrmits this staternent for the purpg

f changing its registered office or registered agent. or both, in the Statefof Florida. | am familiar with, and accept
the obiigaticns of registered agent,

SIGNATURE Lﬂ o Lé 27/""/ e A

Signalure, Wyped or printed nama ol regstared agent and e app!@( {NOTE: Registered Agent signalure reguired when renstabng} DATE

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM - O betete TITLE ) . [ Change  [] Addition
NAME FANO, NICHOLA NAME - ‘

STREET ADDRESS |6 NATHAN DRIVE STREET ADDRESS

CmY-ST-ZP | TOWACO NJ 07082 CITY-ST-21p

TILE ) O Delete TITLE . . [l Change  [] Addition
NAME . . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2IP ]

Ot . [ pelets e C[change [ Addition
RAME ) NAME . ~ e -

STREFTADDRESS [-  ~ — "7 T T T TN ey AnoRess | A -

CITY-5T- 2P CITY-ST-2IP.

WITLE 1 Delete TIME [ Change [ Addition
NAME - NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P ‘ CITY-51-2P

MLE - " [ Delete TITLE {3 Change [ Addition
KAME NAME

STREET ADDRESS ) STREET ADDRESS

CHTY-ST-2IP CITY-ST- 2P

TILE L] Detete TIRLE : [ Change £ Addition
NAME NAME ' .

STREET ADDRESS STREET ADDRESS

cmY-ST-2IP CITY-ST-20

11. | hereby certify that the inforrnation supplied with this filing does not guatify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity that the information
indicated on this report is trye and accurate ang thai |gnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

timited liability company or the feceiver or frustee emy red to execute this report as required by Chapter 608, Florida Statutes.
.2/ / ¢ éﬁ{y
SIGNATURE: [Hata, i 29/ 350

SIGNATURE AND TIPED G OR PRINTED NAME OF NG MANAGING , MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhme Phone #




