FILED

2008 LIMITED LIABILITY COMPANY Feb 06, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000036441 02-06-2008 90122 046 ***138.75

1. Entity Name
CUOMO FLORIDA REALTY LLC

Principal Place of Business Maiting Addrass : B“ “ 0 827 3 —

15 CANNON DRIVE 19 CANNON DRIVE T e
NEWTOWN, CT 06470 NEWTOWN, CT 06470
Suite, Apt. #, etc. Suite, Apt. #, etc.
ul P P 01282008 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEtNumber  JO-H LT 24 36 Agplied For
NOT APPLICABLE Not Applicable
i Count Zi b 4
Zip ountry P Country 5. Ceriifcate of Status Desied (] 92-00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reg ed Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streel Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code
8. The abova named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE _
Signature, lyped af printed name of registered agenl and utle 1l applicatle, (NOTE: Registeren Agent signalure requiredt when rainstating) . DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departrnent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS.'CHANGES z
TLE MGRM O Delee TME [ Change [T Addilion
NAME ANTHONY M. CUOMO REVOCABLE TRUST 11/2/05 NAME
STREET ADDRESS | 19 CANNON DRIVE STREET ADDRESS
CITY-ST-21P NEWTOWN, CT 08470 CITY-SI-2IP
THLE MGRM O velete TLE [3 crange [ Addilion
NAME PATRICIA M. CUOMO REVOCABLE TRUST 11/2/05 NAME
SIREET ADDRESS | 19 CANNON DRIVE STREET ADDRESS
CITY-ST-2P NEWTOWN, CT 05470 CITY-SI-2IP
TILE [ Deiete TLE [ Change  [] Aadilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP Ty -$1-2:¢
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STYREET ADDRESS STREET ADDRESS
CIY-ST-21P CiTy-ST- 2P
TILE [ Daleie TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP Cil¥-51-2IP
TITLE 1 Detete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-2IF o~ CITY-ST-ZIP o T
11. .1 hereby certily that the information ing does not qualify for the exemptions contained in Chapter 119, Florida Statués’. | further cartily that the information
indicated on this report is true ang y signature shalt have the same legal affect as if made under oath; that t am a managmg member or rnanager of the
;Imted Ilabllny company ar the 1 howered to exacute this [epart as required by Chapter 608, Florida Statutes. —_— . S
J LY ’ AL I
-3 X
SIGNATURE: 3\ X.

SIGNATURE AND TYI R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Davrma Prone #

L4



