. ' FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000004828 03-23-2006 90269 025 ****50.00
1. Entity Name
FIORIO REALTY & INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address
530 NE 2ND STREET 530 NE 2ND STREET
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
ite, Apt, #, elc, ita, Apt. #, etc.
Suite, Apt. #, elc Suite, Apt. #, etc 03032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
04-3608625 Not Applicable
ap Counlry - ap o Country " | &. Certificate of Status Desirad O $5.00 #_\dditio’né!
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Reglistered Agant
Name
ADELSON, ROBERT E
190 E. 5TH AVE. Street Address (P.O. Box Numbaer is Not Acceptable)
DELRAY BEACH, FL 33483
City FL l Zip Coda
8..The above named entity submits 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 obligations of registered agent. . ’
. “. . L
SIGNATURE’ - L . -
et Signature, typed or printed namea of registered agent and title if appkcable. (NOTE: Aogisterad Agent signature required when reingtating) . DATE
B ] < ;‘r_k w0 oo "I, _":‘;lx_a_"__ ,ﬂ&;‘ :;w
*" Flling Foe Is $50.00 © 47,1 Make.check payable to’
Due by May 1, 2006 .+ " Flerida Dep’anmgnt of State . -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 7 Delete TIMLE O change [ Addition
MAME FIORIO, KIMBERLY J HAME
STREET ADDRESS | 2402 NW 36 STREET STREET ADDRESS
CiTY-51-28 BOCA RATON, FL 33431 CITY-ST-21P
TITLE O Delate TITLE O Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P GiTY-ST-21P
TN [ Detets THE O Change [ Addition
MAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-2P
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-28 CITY-SF-2P o
TITLE O Detete TE [J Change.” {1 Addition
STREET ADDRESS STREET ADDRESS 7 L R TR f_k'
CITY-ST-2IP . CITY-ST-2IF o R
11.. hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receivgror trustee empgyered o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ¥ /7//714 AN v 2 ¥ 06
BIONA‘I'UH, AND TYPED SR PRINTED MAME OF SIGNING MANAGING OR AUT REPRESENTATIVE ‘Date Daylima Phone #




