2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 02, 2007 8:00 am
Secretary of State

DOCUMENT # L0O0000009239 02-02-2007 90036 034 ****50.00
1. Entity Name
ANTHONY FIORIO & ASSOCIATES, LLC
Principal Place of Business Mailing Address z“ yyave =
530 NE 2ND STREET 530 NE 2ND STREET
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
S P ST W R O
Suite, Apt. #, etc. Suite, Apt. #, atc. 01082007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Appliad For
65-1032696 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi‘gg“‘:?:dmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADELSON, ROBERT E ,
190 S.E. 5TH AVE. Stresl Address (P.O. Box Number is Not Acceptabla)
DELRAY BEACH, FL 33483 -
City FL ‘ Zip Coda

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name o! agent and otle It (NOTE: Regusigred AQen| signalure requirgd when redistating) DATE
Filing Fee is $50.00 Make check payable to X
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 1 celele TITLE B Change [ Addition
NAME FLORIO, ANTHONY NAME AnthonY FLORVO
STREET ADDRESS | 2402 NW 36TH ST. STREET ADDRESS 05 N-W-36TH ST
CR-ST-2P | BOCA RATON, FL 33431 avsize | Boch RAtON, FL 33431
e O Dalele TITE MGRM i O change B Addition
s we [ (MBERLEY FIORIO
STREET ADDRESS sieeroress | HY HEN-W- 36T BT
CITY-ST-21P CIrY-ST-2P ocl RQTO)J FL 3343
TITLE O] elete e ! I Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
THLE -] Detele fITLE [ Change (3 Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
e £ Delele TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE 1 Delaie TITLE [ change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-21p CIrY-S1-2P
I

11. | hereby certify thal the informationfs|
indicated on this report is true andt;

fimited liability company or the recgivet oftr

e

SIGNATURE: XX

d pith this filing does not qualify tor the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
cylirgls and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
tee empowered to exacule this report as raquired by Chapter 608, Florida Statutes.

o 3008

SIGNATURE AND TYPED OR

ED‘NA"E O/FdGNINO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone




