2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000043000

1. Entity Name

ALBERTINA C FONTE LLC

Principal Place of Business

605 BAINBRIDGE DR
BRANDON, FL 33511

Maliing Address

605 BAINBRIDGE DR
BRANDON, FL 33511
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4. FEl Number Applied For
20-4753424 Naot Applicable
i $5.00 Additlonal
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8. Name and Address of Current Reglstered Agent

FONTE, ALBERTINA
605 BAINBRIDGE DR
BRANDON, FL 33511

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing ts registered office or registerad agen, or both, in the State of Fierida, | am famiiar with, and accept

the obligations of registerad agent.
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9. .o MANAGING MEMBERS/MANAGERS
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'| FONTE, ALBERTINA C
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BRANDON, FL 33511
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i 11, 1 hereby certifg thal the information supplied with this fiting does not qualify lor the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information ||
this report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am a managing members or manager of the _
var or frustes empowered to execute this report as required by Chapter 608, Florida Statutes. -
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