~ FILED

2007 LIMITED LIABILITY COMPANY Apl‘ 23,2007 08:00 A

ANNUAL REPORT

DOCUMENT # L01000020108

1. Eniity Name .
CERRONE PROPERTIES, L.C.

Principal Place of Business Mailing Address
CERRONE PROPERTIES FORIERE, ROBERTO
PO BOX 210162 1823 WALDORF DR
A O LA
04202007 No Chg-LLC CRZ2E083 {11/05)
Do N OT WRIT E I N TH I S S PAC E 4. FEI Number Applied For
65-1155359 Not Applicable

0O $5.00 Additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Currant Registered Agant

1623 WALFORF DR DO NOT WRITE
ROYAL PALM BEACH, FL 33411 IN THIS SPACE

8. The above named entity submits this statemant for tha purpase of changing its registered office cr ragistered agent, or both, in the State of Florida. | am famiiar with, and accept
the ohligalions of registered agent.

SIGNATURE

Signature. typec or panted nama of registered agent and utle f appleatie {NOTE: Registerad Agent sigritund réquired when nnstatng) DATE
UL IR
Filing Fee Is $50.00 RS0 UT 20074023 50,00
Due by May 1, 2007 5T -000 74023 50,00
9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME FORIERE, ROBERTO

STREET ADDRESS | 1823 WALDORF
CITY-51-21P ROYAL PALM BEACH, FL. 33411

TITLE

NAME

STAEE? ADDRESS
CTY-5T-2iP

TITLE
NAME

s s DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CIy-Si-2IP

Tme
NAME

- STREET ADDRESS
GITY-S1-2IP

MLE

NAME

STREET ADDRESS
CIy-si-2ip

11. | hereby certify thal the information supphed with this fiing does not qualiy for the exemplions contained in Chapter 119, Florica Statwes. ! furlher certify that the information
indicated on this repart is true apd accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
limited liability company or thgAfecsiver or inystee empowarad to axecuto this reporl as required by Chapter 608, Flonda Statutes.

i

SIGNATURE: & ;’EYW QP‘P—I-& Foviere. Y-20-01 (6'&:!-7"125‘342

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, DFId‘l’HDR(ZED REPRESENTATIVE Date \Daytlms Praons »

Secretary of State



