FILED

* 2008 LIMITED LIABILITY COMPANY - Feb 27,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO0000009239 02-27-2008 90074 011 ***138.75
1. Entity Name
ANTHONY FIORIO & ASSOCIATES, LLC
Principal Place of Business Mailing Addrass ; ‘. oy U 1 '.'8 4 (r
530 NE 2ND STREET 530 NE 2ND STREET -
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
AT e R NIRIARRDERAEN G
Suite, Apl. #, etc. | Svuile, Apt. ¥, elc. 02052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1032696 Not Applicable
Zip Country Zp Country 5. Cerlificate of Stalus Desirad O Eese-ggqxﬁ?eddmonal
6., Name and Address of Current Registered Agent 7. Name and Addreas of New Registored Agent
Name
ADELSON, ROBERTE - —
190 S.E. 5TH AVE. Street Address {P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483
City FL ’ Zip Coda

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

SIGNATURE

Signature, typed of printed name ol regisiared agant and litle il applicable {NOTE: Regigtered Agent gigralure required when reinstating} DATE

R -, . . or
= T (i . PR

- "/t MéKe chock payetile to:”

., +Florida Departnient of State -

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

S A Nl g T B2 1‘.’:; FELU L e —,;ib‘.;-
9. MANAGING MEMBERS / MANAGERS 10. ADDI!TIONS/CHANGES
TILE MGRM O pelete HILE [ Change ] Addition
NAME FIORIO, ANTHONY NAME
STREET ADDRESS | 2405 NW 36TH ST STREET ADDRESS
CIrY-S1-2IP BOCA RATON, FL 33431 CHY-SI-29
TILE MGRM [ deletz TILE [} change ] Addition
NAME FIORIO, KIMBERLEY NAME
STREET ADDRESS | 2405 NW 36TH ST STREET ADDRESS
CIy-§1-2IP BOCA RATON, FL 33431 CIY-SI1-719
HILE 1 deletn TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-S1-2P
INLE 1 delete e ) change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§7-2P CIY-ST-2P
TMLE O Delete MLE [TIChange [ Additien
HAME RAME
SIREET ADDRESS $TREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE O Detete TIILE [Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRLSS
CImY-51- 2P ’ l CITY-ST-2IP )
11. | hereby certify that the information lied with this fili pes not qualify for the examptions contained in Chapter 119, Florida Staltutes. | further eertity that the information
indicated on this report is true and ate and that signatura shall have the same legal effect as i made under oath: that | am a managing member or manager of the
limited liability company or the rec r trustee erpfbowered 1o execuie this report as required by Chapter 608, Florida Statutes.,

SIGNATURE: ¢ Antany Fiono 0?/6‘%?8 Al-9718-5955

SIGNATURE AND TYPED OR PR“T%AME QF SIGNING MANAGING HEMBEH.MANAGER. OR AUTHORIZED REPRESENTATIVE Daylima Prone #

Z3



