FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

: ANNUAL REPORT ecretary of State

LO1000000752

P E?HSNEJMENT # 04-23-2007 90375 031 ****50.00
BACCO'S, LLC
Principal Place of Buginess Mailing Address
23 NORTH LEMON AVENUE 23 NORTH LEMON AVENUE
SARASOTA, FL 34236 SARASOTA, FL 34236
S PO S W KOG YR A

Suite, Apt. #, alc. Suite, Apt. #, etc. 01182007 Chg-LLC CR2EQ83 (12/06)

City & State City & State 4. FEI Number Applied For

65-1073522 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [ gesa-gg‘ﬁ:’:;“b"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NAPOLITANO, JOHN E ANDREA POSANT
100 WALLACE AVENUE, #240 Street Address (P.O. Box Number is Not Acceptable)
SUITE 240
SARASOTA, FL 34237 23 N. LEMON AVENUE
. City Zip Code
,, SARASOTA FL 375%¢

lity/Submits this statgfgentffor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

disfored agent.
[ -26 -OF—

8. The above namegi«
the obligations g

SIGNATURE _*
Signaiure, ﬂ:ed o printed name of registered agent and tille I applicable, (NOTE: Repisteraa Agent signature required when reinstaing)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
MLE MGR Tk Delete TITLE MGR ¥xChange [ Addition
NAME MOSCHINI, PIETRO NAME ANDREA POSANI
STREET ADORESS | 3666 CALLIANDRA DR. STREETADORESS (23 1. LEMON AVENUE
cresTar | SARASOTA, FL 34282 ST ISARASOTA,. FLORIDA 34236
TITLE O pelete THLE [] Change [ Addition
NAME NAME
STREET ADDAESS STREET AUDRESS
GITY-$1-20 cy-S1-2p
s ] oelete ME [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-§1-2P
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TIRLE 7 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-ST-2P
me [ velete LE [ change [ Addision
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-sT-2p

11. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and agturate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited tiability corpany or the receiyer or trustee empowered b execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ANDREA POSANI, Manager 941-365-7380 /~<6 “OF

SIGNATURE AND TYPED gR PRINTED NAMEGF BIHING MAEAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

/’




