2008 LIMITED LiABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L02000030478

1. Entity Name

PELLEGRINO HOLDINGS, L.L.C.

Feb 04, 2008 08:00 AN
Secretary of State |

Mailing Address

C/0 JERRY PELLEGRINO
1209 GATEWAY ROAD, STE 203
LAKE PARK, F. 33403

Principal Place of Businass

C/0 JERRY PELLEGRINO
1209 GATEWAY RD, STE 203
LAKE PARK, FL 33403

LT

01232008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T — ' Fopied o
. 19-1858245 Not Applicable

$5.00 additional

5. Coertificate of Status Desred O Fee Requirad

B

6. Name and Address of Current Registered Agent

PELLEGRINO, JERRY
1209 GATEWAY RD
STE 203

LAKE PARK, FL 33403

DO NOT WRITE
'IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its ragistarad office or ragistered agent, or both, in the State of Flonda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typed of printed name of registerad agent and e il spplicable. {NQOTE: Registered Agent signature raquired when reinsiatng} CATE

FILE NOW!Il! FEE IS $138.75
After May 1, 2008 Fee wlll be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME PELLEGRINO, JERRY -

STREET ADDRESS | 1209 GATEWAY RD, STE 203
CITY-5T7-2IP LAKE PARK, FL 33403

TME o
NAME . ' o 0N

11
STREET ADDRESS C02/14/08-00003-014 133, 75
CITY-§T-2P .

TITLE
NAME
STREET ADDRESS -

arv.s1.20 DO NOT WRITE

NAME
STREET ADDRESS
CITY-8T-2IP

| IN THIS SPACE

TITLE
NAME
STREET ADDRESS

CITY-ST-ZIP ] ST R FRINE
TITLE T -

NAME

STREET ADCRESS
CITY-ST-2P

11. | heraeby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmaticn
indicated on 1his report s true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am a managing member or manager of the
limited liabilly company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Stalutes,

SIGNATURE: _ A~ 7\/@

>
SISNATURE AMIY TYPER OR PRM NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




