2005 LIMITED LIABILITY COMPANY

* ANNUAL REPORT (AR)

FILED

DOCUMENT # M04000002218

1. Enfity Name

SCLAFANI LLC

-

Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90044 029 ****50.00

Principat Place of Business

8370 SUNRISE LAKES BLVD.
BLDG. 115, APT, 201
SUNRISE FL 33322

Mailing Address

BLDG. 115, APT. 201
SUNRISE FL 33322

9370 SUNRISE LAKES BLVD.

P IR A
;70 CMM—-p Lﬁ/éf ﬁé T3 Sppwererse /zﬁg ééy
Suite, Apt. #, etc. Suite, Apt. #, etc.
// T . Ve A //5 W,_ M/ 1st MOORE CR2E083 (10/04)
& Stale . ‘ o '& State - : ﬂ 4. FEI Number NO-T APPLICABLE Applied l.?or
WJ"& Not Applicable
Zlgﬁg 2L ;2’"3’/ , é éﬁ 323“).3 3 %WZ ; 4 A 5. Certificate of Status Desired O gi'gglﬁ:’:;io"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name :
—gg%gﬁmglgécﬁl‘?ggéLVD T i Street Address (P.O. Box Number is Not Acceptable)
BLDG. 115, APT. 201
SUNRISE FL 33322
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sgneluie, yped of printed name o regisiered agent and title ¢ epplicable {NCTE Ragrstered Agent signalure requited when renstating) DATE
FILE NOW!!! FEE IS $50.00
Make Chack Payable to Florida Department of State-
Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
e MGR 7 3 Delets L [ Change L] Additicn
NAME SCLAFAN!, MICHAEL NAME
STREET ADORESS | @370 SUNRISE LAKES BLVD. STREET ADDRESS
CHTY-SI- 2P SUNRISE FL 33322 CITY-S1-ZiP
e O Delste TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
i ] pelste TITLE O change  [J Acdinien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-SI-2IP
TmE 7 Delesa TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- P CITY-ST-2P
TILE [ pelete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-7P CITY-ST-2PP
TIILE [1 Detste TLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-S7-21¢

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as requir

SIGNATURE: /{ / 2ot

by Chapter 608, Florida Statutes.

i o

SIGNATURE AND TYPED/EJR g

WAME OF SIGNING MANAGING uEl\aen lu.wfn OR AUTHORIZED REPRESENTATIVE

Daylime Phone #




