FILED
2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiSNEJmQAENT # L02000007017 02-04-2008 90133 002 ***138.75
ANTINORI PROPERTIES II, LLC
Principal Flace of Business Mailing Address
4908 ST, CROIX DRIVE - POrBtH-89456—
TAMPA, FL 33629 US TAMPA, FL -33688— US 60005899
g s W 10T RN
2. Principal Place of Business - No P.O. Box # 3. Meiline Abtn s
Suite, Ap1. #, elc. Duie, Apl. A7, ale. 01152008 Chg-LLC CR2EDB3 (12;'06)
City & State City & State 4. FEI Number Applied For
T Rmps, /~C 75-3056299 Not Aplicabie
Zip Countsy ng,,/ z ? Z;U;f‘;z 5. Cerlilicate of Status Desired O ?i'ggﬁfe";“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

ANTINORI, STEVEN J
4908 ST. CROIX DRIVE - Sireet Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33629

City FL I Zip Code

8. The above named enilly submits-is 513 ing its regislered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl

the ob \gatV of regist . .
SIGNATURE : ’ —_—, Steue /:\Y aialel g 3 oy
Sigeture, typed or pline ot élreisae-TI and & (NOTE: Registered Agent signature reguired when reinstating) DATE
\__./ |4
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE " [ MGR O oelete TITLE : [ change [T Addition
NAME ANTINORI, STEVEN J KAME
STREET ADDRESS | 4908 ST. CROIX DRIVE STREET ADUHESS
CIry-ST-2IP TAMPA, FL 33829 CITY-ST-ZIF
TITLE [ Delele TILE [J Change  [] Adition
NAME ’ NAME
STREET ADDRESS STREET ADDIESS
CY-Si-2IP CITY-$i-2IP
e 7 oelete e [ Change (] Adilion
NANE NAME
STREET ADDRESS STREET ADDAESS
CITy-5T-2IP CHY-sT-2IP
TLE [ pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CTY-ST-2IP
TITLE [ Delete JITLE [ change  J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF cIry-s7-71
TILE O oelete TITLE [ crange T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-21P

. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 eflect as if made under oath; that | am a managing member or manager of the
limited liahility company or the re empoweared to execyde this 1 1 as required by Chapter 608, Florida Statutes.

e Antinort By Sam8a%

TMANAGER, OR AUTHOMIZED REPRESENTATIVE Date Dayume Phone #

PRINTED RAWE OF Stosa-




