FILED
2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

L06000114011

PgtCUMENT # 03-06-2007 90074 049 ****50.00
. y Name
1017-1019 SE 10TH ST, L.L.C.
Principal Piace of Business Mailing Address
1007 SE 12TH (T, 1007 SE 12TH CT. -
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
oS TS W UM RAT RN

Suite, Apt. #, gtc. Suite, Apl. #, etc, 03012007 Chg-LLC CR2E083 (12/06)

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

o?O -8 ”S-q QS' Not Applicable
Zip Country Zie Couniry 5. Certi?icate of Status Desired O g?eig?q :;gﬁonal
6. Name and Address of Currant Registered Agont 7. Name and Address of New Registered Agent
Name
PELLECHIO, SAMUEL A JR.
1007 SE 12TH CT. Street Address (P.O. Box Number is Not Acceplable)
CAPE GORAL, FL 33990
v City FL | Zip Code

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 tamiliar with, and accept
ihe obiigations of registered agent.

SIGNATURE'

Signature, iyped of printed rame of jagisiered agenl and vtie it applicable. {NOTE: Registerad Agam dgnaiure renuired whan reinslating) DATE
7, Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
THLE MGRM [ petete TLE [ change [ Addition
NAME SAMUEL A. PELLECHIO, JR. AS TSTEE OF SAMUE NAME
STREET ADDRESS | 1403 SE 5TH PLACE STREET ADDAESS
civ-Si-ap CAPE CORAL, FL 33990 CiTY-ST-2¢
e MGRM 2 Delete TITLE {2 Change [ Addition
NAME CHRISTOFHER PELLECHIO, AS TSTEE OF S. CHRI NAME
STREET ADDRESS | 1323 SE 5TH PLACE STREET ADDRESS
ciTy-57-2P CAPE CORAL, FL 33990 CIlY-S7-2IP
e J Delete TTLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$1-21P
TITLE [ pelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S81-21P Ciy-S1-21p
TITLE ] bekete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CTy-ST-2IP
TITLE [ Dalete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2P CITY-SI-2IP

11. I hereby certify that the information supplie
indicated on this report is true and ac
limited lizbility company or the receiyé

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ufate dnd that my signature shall have the same legat etfect as if made under oath; that | am a managing member or manager of the
; 1e/((\:wered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - ::—% 3/ / b{ oZ [0?5‘}) 1g-9212

MATURE Ay&ﬂ OR PRINTED NAME OF ] . M, , O EPRESENTATIVE Daytime Fhone »




