2008 LIMIfED LIABILITY-COMPANY
ANNUAL REPORT

DOCUMENT # L0O0000015560

1. Entity Name
AZZARELLI LAND, LL.C

Principal Place of Business Mailing Address

4356 W. ROUTE 17 P.0. BOX 767 _ N
KANKAKEE, IL 60901 KANKAKEE, IL 60901
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€. Name and Address of Current Ragisterad Agent ol e L.
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8. Tne above namad anity submiis this staternent for the purpose of changing its reglslarad oflice or raglslered aget, cr both, in the State oi Florlua | amn famitiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature. typed or printed name of registered agent and btle if apphcable [NOTE. Registerac Agent sigratura requirec when renalaing)

DATE

- FILE Nowin FEEIS $138.75 ~~
After May 1, 2008 Fee wilil be $538.75

9. MANAGING MEMBERS /MANAGERS o

TiTLE MGR

NAME HINTON, LARRY A
STREET ADDRESS | 2473 POTTER TURN
CITY-SI-2IP LAMKAKEE, IL 60901
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11. | hereby cerlify that the information ‘supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further cerlify that the information
ingicated on this raport is irue and accurate and that my signature shall have the same legal effect as il made under oath: that | am a managing mamber or manager of the
Qe racaiver or trustes empowered (o execule this report as required by Chapter 808, Florida Statules, ’

limited Hability company
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SIGNATURE A?}? TYPED AQINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHDHIZEJHEPRE!ENTATIVE

Date Daywme Pnone 2




