: FILED

2008 LiMITED LiABILITY company  gac 10 2006 S0 am

pr— 03-14-2006 90204 044 ****50.00
DOCUMENT # L0O0000009239
1. Entity Name
ANTHONY FIORIO & ASSOCIATES, LLC
1 0JdI
Principal Place of Business Mailing Addrass ‘ U U 1 a
530 NE 2ND STREET 530 NE 2ND STREET
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
S v s DL
Suite, Apt. #, eic. Suite, Apt. #, eic. 03032006 Chg-LLC CR2E0S3 (11/05)
City & State City & Slate 4, FEI Number Applied For
65-1032696 Not Applicable
Zip Country Zip Country 5, Certificate of Status Dasired O ?eseggq l.:\i:d:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ADELSON, ROBERTE -
190 S.E. 5TH AVE. Street Addrass (P.O. Box Number is Not Acceptabie)
DELRAY BEACH, FL 33483
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of rag agent and titla if {NCTE: Regislerad Agenl signature requirad when rainstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 Delete TITLE [ Change [ Addition
NAME FLORIO, ANTHONY NAME
STREET ADDRESS | 2402 NW 36TH ST, STREET ADDRESS
Ciry-ST1-29 BOCA RATON, FL 33431 CIry-S1-2IP
TIILE [T Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-5T-2IP
TITLE [ oelete TILE [CJChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P CITY-57-2P
TMLE ‘ [ Delete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-ZP CITY-ST-2IP
Tme [ pelete TITLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

11. | haraby certify that the information suppligd wi i% filing dogs not ualify for the exemptions cantained in Chapter 119, Florida Statutes. | farther centify that the information
indicated on this raport is true and accura a ¢ my signalure shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
r v

limited fiability company or the receiver or powered 10 axacute this report as raquired by Chapiter 608, Florida Statutes.
SIGNATURE: Ktrch o Zooc
SIGNATURE AND TYPED OR PRINTED M‘nma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dato ¥ Daytime Phone #

BN



