FILED
A N ANNUAL RePORT Mar 17, 2008 8:00 am

DOCUMENT #L02000018082 Secretary of State
1. Entity Name
VIRGILIO ENTERPRISES, L.L.C. 03-17-2008 90261 002 ***163.75
Principal Place of Business Mailing Address
4208 W. MARTIN LUTHER KING BLVD. 4208 W. MARTIN LUTHER KING BLVD. L e v me
TAMPA, FL 33614 TAMPA, FL 33614 - ;
S O E AR ACAC

Suite, Apt. #, etc. Suite, Apt. #, eic. 02152008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

20-1621154 Not Applicable
Zie Counry Zip Country 5. Certificate of Status Desired [ ?ei-ggqa"r:dm”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
- Narna b
GOLD, AARON J~ ' S CEORGE G-NIETO: -
704 WEST BAY STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA,SFL 336(316 £ Reol-8 ) PEATT ST
Cit Zip Coxd
Y TRMPA FL | %%%09

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations

istered agent,
SIGNATUF;{E % g)g M CRes 6. METD :5:/ 7/03;

S gl ageni and e if appicatie. (NOTE: Regesterad Agenl mignature required when reinstating)

2 -7 FILE NOWHN! FEE 1S $138.75 _ Make check payable'to’ -

After May 1, 2008 Fee will be $538.75 - ' Florida Department of State -
e MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM [ Delets | RS [JcChange  [J Addition
naME. .. | FABIAN, VIRGILIO JR | BT :
smz;unums“ 14511 ANCHORET ROAD STREET ADDRESS
Y- SI-2P TAMPA, FL 33624 CIrY-81-2P
e . 71 Detete JITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
oY-ST-2IP CITY-S1- 2P
TITLE 7 Detete TITLE [J Change  [J] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP - - e
TILE ] Delete THLE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-21P
WL O Detete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-s1-2IP CITY-ST-2IP
TMLE . O Detete TmE CIchange [ Addition
NAME ' NAME o
STREET ADDRESS - STREET ADORESS
CITY-ST-ZIP CITY-3T7-2IP

11. | hereby certify that the information supplied with this filing does not quality lor the exemptions contai
indicated on this report is true and accurate and that my Signature shall nave.the same legal effect ag
limited liability company or the receiver orirusteg-gmpowered to axect as raquired by §

sneumung;ﬁ

ANE'TYPED ORARINTED NAME OF my& MANAGING MEMBER, MANAGER, OR AWEWAM Date Daytame Phone #

v in Chapter 119, Forida Statutas, | further cemty matthe information
ade under cath; that | am a managing member or manager of the
apter 608, Florida Statutes.




