ANNUAL REPORT

2007 LIMITED LIABILITY COMPANY

DOCUMENT # L02000004828

1. Entity Name
FIORIO REALTY & INVESTMENTS, L.L.C.

Principal Place of Business

530 NE 2ND STREET
DELRAY BEACH, FL 33483

Mailing Address

530 NE 2ND STREET
DELRAY BEACH, FL 33483

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

Suite, Apt. #. eic. Suite, Apt. #, elc.

FILED
Mar 23, 2007 8:00 am
Secretary of State

03-23-2007 90169 049 ****50.00

60028152

AT I

03182007 Chg-LLC CR2E083 (12/06)
Cily & Stale City & State 4. FE| Numbar Applied For
04-3608625 Not Applicable
Zip Cofmtry Zip Country 5. Certificate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
Name

ADELSON, ROBERT E
180 E. 5TH AVE.
DELRAY BEACH, FL 33483

Strest Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named sntily submils this statement for the purpose of chanaing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of regisiered aaent

SIGNATURE — .
Signalure, typed or pnntad name ol reumersdfgam ar)u‘ﬁla it applicable {NQTE: Registered Agent signatuce requirad when rainslaling) OATE
Fiting Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ACDITIONS / CHANGES

TITLE MGR O Delete TILE [J Change [ Addition
NAME FIORIC, KIMBERLY J NAME

STREET ADDRESS | 2402 NW 36 STREET STREET ADCRESS

cIry-S1-z1p BOCA RATON, FL 33431 CITY-51-21

TITLE [ Delete TILE [ Change 3 Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

TITLE 7 petete TILE O crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE 7 pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITy-51-2IP

TLE ] pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS .| + ~ STREET ADDRESS

CITY-§T-2P CITY-51-2IP
AMLE - e, 7 Delete TITLE [J Change [ Addition
Namg MR e R NAME . - o .

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CiTY-§T-2IP

11. | hereby cerlity that the information suppliad with this filing does not qualify for the examptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered 10 exacule this report as required by Chapter 608, Florida Statutes.

M/h\w&/ - :’/éwu

3 AD- 077

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF samy(u IMNA#G MEMBER] MANAGER, OR AUTHORIZED REPRESENTATIVE

Date L4

Daytwme Phone #

7



