2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 19, 2007 8:00 am

DOCUMENT # LO6000036441 Secretary Of State
1+ Entty Neme 02-19-2007 90195 029 ****50.00
CUOMO FLORIDA REALTY LLC o '
Principal Place of Business Mailing Address
19 CANNON DRIVE 19 CANNON DRIVE
o e ”"W”H ||"| |H« "’” ||m Il“’ mlnml |HH |‘|H|‘||’ "Im “‘ ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, ete. Suile, Apt. #, clc. 15t MOCRE CR2E083 (10/06)
Cily & Slate T Cily & Slate 4. FEI Numbaor Applied For
2 Nol Applicable
p Sountry Zp Counlry 5. Cerlificale of Slalus Desired | ?ese'gg“’::’:(;"‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY ,
1201 HAYS STREET Slreel Address (P.O. Box Number is Nol Acceplable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named enlity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am jamiliar with, and accepl
Ihe obligations of registered agent.

SIGNATURE
Signature, Iyped of prned name ci regisiered agent and itk | applcable, (NOTE: Regisierea Ageni signature required when tensianng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of Stat
Due By May 1, 2007 :
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
nit MGRM 1 pelele T [ Change [ Addilion
ARt ANTHONY M. CUOMO REVOCABLE TRUST 11/2/05 NAML
SIRLLT ADDRESS | 19 CANNCN DRIVE STRELT ADDIY 83
Ity -51- 1P NEWTOWN CT 06470 CITY-ST-2IP
e MGRM 1 pelete TIE [ chenge [ Addilion
NAME PATRICIA M. CUOMO REVOCABLE TRUST 11/2/05 NAME
SIREETADDRESS | 19 CANNON DRIVE STREE] ADDRE S5
CilY-sl- 2P NEWTOWN CT 08470 CITY-ST-2IP
i 1 Detele e [] Change (] Addilion
NAMU NAME.
SIRLET ADDRESS ’ ) R STREET ADDRESS
Y- SI- 2P CITY-ST-71P
e 3 celete TITLE ] Change [ Addition
NAME NAME
STRHET AUDRESS STREET ARDRESS
CITY-$1-21P CITY-S1- 2P
e [ cetete TILE [J Change [ Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
Cliy-sI-41P CITY-S1-2IP
nir O pDeleie NiLE [ change ] Aadition
NAMI: NAME
SIRFLT ADDRESS SIRLET ADDRESS
CIlY-ST-2IP CHY-S1-7IP

11. | hereby certify thal the information supptied with this filing does nol qualify for the exemptions conlained in Section 119, Florida Stalutes. | further cerlify that the information
indicated on this reporl is rue and accurate and that my signalure shall have the same legel eflect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or lruslee empowered © execule this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: N\ dcctir. St 24]67 ae3MUL T by

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caynme Phane #




