2008 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000023169 Apr 30,2008 08:00 AM
1. Entily Name
Secretary of State
ORVIETO HOLDINGS, LLC
Principt Place of Busingss Mailing Addruss
10824 N.W. 2ND STREET 10824 N.W. 2ND STREET
T o H"“l” IM ||”|”|“ ||w Ilmnm |I”l “Ill ‘“I“ml |m| mll’ m ‘ll’
2. Principat Place of Business - No P.O. Box # 3. Mailing Addross
Suile, ApL. #. elo. Sunte, Apx #, elc. 15t MOORE CR2E083 (10/07)
City & State Ciy & State 4. FFI Numper Applied For
76-0713862 Not Applicatle
7z B ; 2 He :
“p Country <P Gouniry 5. Cerlificate of Status Desrred O $5.00 Aduitional
Fee Required
§. Namp and Address of Currant Registerad Agent 7. Namea and Address of New Registerad Agent

Name

ORVIETO, BRAD Oy S ; T
10824 NW 2ND STHEET Stegel Andress (PG Box WNurmnber is Nou Acoeiabl's)

PLANTATION FL 33324

Cily FL Zp Code

8. The above named entity subrmits s statement for 1he purpose of changing its regisiered athce or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obilgations of ragistered agent

SIGNATUIRE
Sigratun . byped o e saTe of reg siered Lgenl uns | ke 3ppicank: INOTE RAyCtona: Agort S0 atue e 1o mes ol ion ien2iaing) GATE
Aft
‘Make Check Payablé o
ARG ETTE L YL i H N @ .d.
8. MANAGING MEMBERS /MANAGERS 1Q. ADDITIONS / CHANGES
TME PV B TILE TN TR u e Tk e Change Agdition
HAE ORVIETO, ANNE o NAME 05/ quugl-lﬁdblgﬁ 5 ‘-"'g -
; : 5/23/05-80033-013 138.7%
STREET ADDRESS (10824 N.W. 2ND ST. STREET ADDRESS
CiTY-ST-2IP PLANTATION FL 33324 CIFY-S1-ZP
TLE S O peleta TITE [ cmenge [ addition
MAME VAN ZELST, DAVID NAME
STREET DDRESS 2134 CHANDLER LANE STREET ACDRESS
Clry-§1- 2% GLENVIEW IL 60025 CITY-5i-ZP
TIILE ] Delete 1L [J Change  [] Agditicn
NAME HAME
STREET ADDRESS STREET ALDKESS .
CiTY-87-7IP CITy-27-2r h
BILE {7 Defete TILE [ Change [ Addition
HAML HAME
GIREET ADDAESS SIRLET 2UDRESS
Cry-s1-2IF CITY-5i-2p
TMLE [ nelete me Cchange [ additicn
HAME NAME
SIREET ADDRESS STHEET ALDRESS
Cary-3r-2p CITY-37-2iP
TTLE 1 Detee TTE I Change [ Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -Sr-2P CITY-37- 2

11, Ihersby cestly thal the information supihieg with 1his fling does not qualty for the éxemptions conlgined in Section 119, Flonda Statutes. | furlher cenlify that the micrmaton
indicated on Uus report is rue and accurayff anc that my signalure shall have the same legal eltect as if made under oath: that | amn a managing member or manager of the
Lmiled liatnlity cornpany or the receivar or Fuslee empowered 1o exacute this report as required by Chapter 828, Florida Slatutes.

SIGNATURE: 421808 FI¥¥I3l/rO

SIGNATURE AND TYPED PRINNNAME OF SIGNING MANAGING MEMAER, MANAGER. OR AUTHORIZED REPRESENTATIVE Gt Bl te v e




