2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000035201

1. Entity Name
SCAGLIONE PROPERTIES, LLC

Principa! Place of Business

218 EAST BEARS AVE SUITE 409
TAMPA, FL 33613

Mailing Address

218 EAST BEARS AVE SUITE 409
TAMPA, FL 33613

DO NOT WRITE IN THIS SPACE

FILED
Mar 22, 2006 8:00 am
Secretary of State

(03-22-2006 90288 046 ****50.00

AL A

03092006 Mo Chg-LLC CR2E083 (11/05)
4, FEI Number Applied For
13-4240200 Not Applicable

§. Certificate of Staius Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

SCAGLIONE, RONALD E
218 EAST BEARSS AVE # 409
TAMPA, FL 33613

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed o Drinted name of registersa agent and Luail applicadle.

(NOTE: Regisiered Agent signatura required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TIMLE MGRM

NAME BASIL N. SCAGLIONE LIVING TRUST
STREET ADDRESS | 218 EAST BEARSS AVE # 409
CITY-§T-27IP TAMPA, FL 33613

TITLE MGRM

NAME SCAGLIONE, RONALD E
STREET ADDRESS | 218 EAST BEARSS AVE # 409
CITY-ST-2IP TAMPA, FL 33613

TITtE

NAME

STREET ADDRESS
CITY-S7-2IP

TIMLE

NAME

STREET ADDRESS
" CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

CRY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

11. 1 hereby certify that the informag
indicated on this report is trug’z

L
limited liability comparry or e 1 [

(

SIGNATURE:

e and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the

sugpled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thas tha infarmation
It
trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

5lalot 815 - Op-22))

SIGNATURE AND hPED ORPR J‘ME OF GIGNING MANAQING MEMBER, OR AUTHORIZED REPRESENTATIVE
N

Date Daytime Phana #




