2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 31, 2008 8:00 am

DOCUMENT # L07000027357 Secretary of State
1. Entity N
ALBERT MAROONE. LLC 01-31-2008 90066 035 ***138.75
Principal Place of Business Mailing Address
2494 SOUTH OCEAN BLVD. R~ 7 2494 SOUTH OCEAN BLVD. A~ 7 - 60005108
BOCA RATON, FL 33432 BOCA RATON, FL 33432 v
R e 0 R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
Not Applicable
Zi Couniry Zip Country 5. Certificate of Status Desired [ ?eseggq ‘.:S:‘;tional
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name
MAROONE, ALBERT
2494 SOUTH OCEAN BLVD. ~ _/)— 7 Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON, FL 33432
City FL I 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
natura, lyped or pantod name of registered agent and hile if applicable {MNOTE: Registerad Agen! signature required whan renstating) DATE

FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS fCHANGES
TITLE MGRM O elete TITLE [ Change [ Addition
NAME MAROONE, ALBERT NAME
STREFT ADDRESS | 2494 SOUTH OCEAN BLVD. STREET ADDRESS
CITY-ST-21F BOCA RATON, FL 33432 CITY-ST-7IP
TITLE O Delete TiNE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE 7 pelete TRE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
Lot 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TIE O delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [} Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP

11. | hereby certify thal the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is ru¢ 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 liability company or the receiver ér trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M%}’\ LA CPONL - Lxd7-0F S &/~ #4000 ]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytlma Phone #




