2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 27,2006 8:00 am

PgiWCNl;JmIZ/I ENT # M05000002317 Secretary of State
éJ P. ABSTRACT LLC 02-27-2006 90426 047 ****55.00
Principal Place of Business Mailing Address
1238 AQUILA LOOP 1238 AQUILA LOOP -
s o Hll‘ll“”“l‘l”‘w||H“|l[|||”‘ ||H' “Hl ”lll mli ’ml ’““HIHI“
2. Principal Place of Business 3. Mailing Address
LIO Sytamore ST |52 McClecas Ave

gﬁ-\"i"‘i 250 Suite, Apt. 4. alc. 1st MOORE CR2E083 (10/05)

City & Siat City & State . 4. FEI Number Applied For

t (W\:'DY\ F L ﬁ‘éﬂ.cr\ Islond B \é 72-1533948 Net Applicable
6 L{’] y ’, chlg[g‘ o Z;lpo %Dg CET}\W(‘ 5 5. Cerificate of Status Desired rZ g g:se gg,ﬁf:&tma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N N am Yer €. Sachmons

"BOMBINO, JAMES
1238 AQUILA LOOP

Strest Address {P.O. Box Number is Not Accepiable)

CELEBRATION FL 34747 200D West Hypr Drive

Y Do Jona. FL [>%%93%

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

SIGNATURE
Signalura, ypad o prnled name of registerad agent and e o applicable. {NOTE: Regisiersd Agen sgnatute required when 1einstaling) DATE
g. MANAGING MEMBEAS fMANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 Oelete TITLE ) Change ] Addition
NAME BOMBINO, JAMES NAME
STREET ADDRESS | 152 MCCLEAN AVE, STREET ADDRESS
Civy-St-21P STATEN ISLAND NY 10305 CIrr-si-zip
THLE MGR T Gelete TILE {J Change [ Addition
NAME BOMBINO, PATRICK NAME
STRLET ADDRESS 152 MCCLEAN AVE. ’ STREET ADDRESS
CITY-§1-21P STATEN ISLAND NY 10305 CITY-S1-21P
TMLE 2 petete TILE [ Change ] Addition
NAME NAME o I o
STREET ADDRESS - L_ TN sireer anoRess -
Ciry-s1-21P Ciry-ST-2IP
TITLE (3 Detete TIME [ Change [ Addition
HAME NAME ’
STRELT ADDRESS STREET ADDRESS
CiTY-ST-2IP OiTY-ST-2IP
TTLE [T oelete TIRE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delese TiTiE ] Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-ST-21P

11, i hergby certify that the information supplied with this filing does not gualify for the exemptions contained in Secticn 119, Florida Stalutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE; )2z Lorbls Soames Bombino O\1-(40-4s4o

SIGNATURE yﬁ TYPED OR PRINTED NAME GF SIGNTNG MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Daytime Phone #




