2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L00000000241 Feb 12,2007 08:00 AM '
1 Ently Namo s Secretary of State
THE DELAURENTIS FAMILY, LLC
Principal Place of Businoss Mailing Addross
4-53 BOYD AVE 4-53 BOYD AVE
UGS L R
2. Principal Place of Business - No PO. Box # 3. Mafling Addross
Suite, Api. #, ofc. Suile, Apl #, clc, 15t MOORE CR2E083 (10/06)
Cily & Stato Cily & Slale 4. FEI Number Applied For
. 58-2514426 Not Applicable
Zip Country Zip Couniry 5. Certlicale of Status Desired | ?ese'ggqt‘f‘i?:g"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent
. P . Name
légé%ll-ggﬁgggEE\Tf-EASTE 400 Street Address [P.O. Box Numbaer is Nol Acceplable)
JACKSONVILLE FL. 32202-4327
City FL Zip Code

8. The above named eniily submits this staiament for the purpose of changing its registerad office or ragistered agent, or bolh, in Ihe Slate of Florida. | am famitiar with, and accept
tha obligations of registorod agont.

SIGNATURE
Sgnalure, lyped or pined nama of registared agent and s 1 apphoaple {NOTE: Regstared Agent signature required when ransiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
. Due By qu 1, 2007
9, . MANAGING MEMBERS  MANAGERS 10, ADDITIONS / CHANGES
nine MGR 2 Delete 1L I change  [J Addilicn
NAVE DELAURENTIS, GERALD D NAME H00oe22123
SWELT ADDRLSS | 4-53 BOYD AVE STREET ADDFESS D252 A0T-3000-035 50,00
CITY-8T- 7P FAIR LAWN NJ 07410 CITY-SI-7iP
e O pelete e 3 Change [ Addition
NAME NAWE
SIAILT ADDRESS . STREET ADDFESS
CITY-Si-7ip OTY-ST-2IP
IG4E [ pelete TITE [T change  [] Adaition
NAME NAME
STRFET ADDRISS STRIET ARDRE S8
CITY-ST-2P CIIY-S1-2P
T [ Delete THiE ] change ] Addition
NAWI, NAMC
SIREL T ADDRTSS SIRECT ADDRESS
cITY-SI-7IF CINY-ST-2IP
T O Delete THIE : [O change [ Addilion
NAMT NAME
STRELT ADDRE S5 STREET ADORESS
CIFY-SI-1IP CITY-ST- 2P
TINE [ pelele TIILE [0 change ] Addilion
NAME NAME
STRECT ADDAESS SIRLE| ADDRESS
CIIY-Si-#7 CITY-SI-7P

11. | hereby certify that the informalion suppliad with this filing does not qualify for the examptions contained in Seclien 119, Fiorida Statutes. | further certify that the information
indicatod on this report is true gnd accurale and thal my signalure shall have the samo legal effect as if made under oath; that | am a managing momber or manager of tho
limited liability companw or th&receiver or trustee owered o execute this repert as required by Chapter 608, Florida Statutes

[-30-07 Dot yt4-9487

SIGNATURE AND TYPED OR PRINTED NAME OF Gy'lNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytrne Prane &




