2006 LIMITED LIABILITY COMPANY FILED

— -ANNUAL REPORT (AR) Apr 10,2006 8:00 am
DOCUMENT # L01000012398 ecretary of State

1. Enity Name 04-10-2006 90041 025 ****50.00
Tl-ESTAMBONE GROUP, LLC

Principal Place of Business Malling Address

2515 ORALEANS AVE. 123 WEST CHRISTINA BLVD.
LAKELAND FL 33803 LAKELAND FL 33813

2. Principal Place of Business 3, Mailing Address

[23 WEST CinShrn G100

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CRZE083 (10/05)

City & Slate City & State 4. FE| Number Applied For
Lagetano , FL 59-3736082 RorApplabi
. %z'g e \% COU”{% A. e Country 5. Ceniticate of Status Desired O fi'ggl L':f'e"‘gt‘""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ggsAygEDNEII%H%Ey%? ‘gHEPARD PLAZA Street Address (P.O. Box Number 1s Not Acceptable)

LAKELAND FL 33811

City FL Zip Code

B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
) Sgnature, Iyped o panted name of requiered agent and tillke it appheubl: {NOTE Rq}-ﬁleled Ageﬂx Signallae rgured wien :enslan-\q) DATE
FILE NOW"' FEE iS $50 0g. °

Make Check Payahle to Florlda Deparlment of

DueByMay1 2006 e
9. MANAGING MEMBEHS/MANAGEHS 10. ADDITIONS /CHANGES
TITLE MGARM O oelete TITLE " chaege [T Addilion
NAME STAMBONE, CARMEN J Il NAME
STREET ADDRESS | 2515 ORLEANS AVE. STREET ADDRESS
CITY-S5T-21P LAKELAND FL 33803 Ciry-S1-72IP
TITLE 2 Delete TILE { Ghange [ Addition
NAME NAME
STAEET ADDBESS STREET ADDRESS
CIFY-ST-2IP CIFY-57-2IP
M 1 Belete TITLE [ Change [ Addition
NAME o NAME o . o
STREET ADDRESS T STREFT ADORESS
CIy-sT-21P CITY-ST-2IP
TITLE O betete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-57-21P CITY-ST-2IP
TME [ petete TNE [J Ghange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST-2IP o
e [ Detete me [ Change [ Additin
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-S7-2IP CITY-ST-2IP

11. ] hereby certify that the information suppli
indicated on this report is true and acgu
limited Hability company o the receiy

o with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
p ghd that my signature shall have the same lega! effect as if made under oalh; that § am a managing member or manager of the
br fruflee empowered 1o execute this report as required by Chapter 608, Florida Statules

\J
SIGNATURE: = "‘“’é‘"ﬂ Carmen T, Stamone z8_mgg, ‘//3/% E3)ed-049 S

SIGNATURE AND TY® /Jﬁ'FR[NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayiume Phone #




