FILED
2006 LIMITED LIABILITY COMPANY Jan 17, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L03000004846 Secretary of State
01-17-2006 90066 001 ***250.00

t. Entity Name
MICHELINA E STEFANO, LLC

Principal Place of Businass Maiting Addrass
5837 BERRYHILL ROAD 5837 BERRYHILL ROAD )
MILTON, fL 32570 MILTON, FL 32570 3—0[} 0 0 0 38

I VTR VAR

‘  ‘ SR ‘ 1 61052008No Chg-LLC CR2E0B3 (11/05)
DO NOT WRITE IN THIS SPACE PR Feiod For
- ' ’ 04-3739693 Not Applicable
1 5. cenificate of Staws Desired (M) $5.00 Additionat

Fee Required

6. Name and Address of Current Registered Agent

537 BERRYHILL ROAD | - DO NQT WRITE
MILTON, FL 32570 - []N TH“S SPA@E

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accepl
the cbligations ol registered agent,

SIGNATURE

Signature. typed x;i'mntpd rarma of ragistered agent and title if applicable. {NOTE. Ragistered Agent slgnaturs required when remistating) DAlE

Filing Fee Is $50.00
Due by May 1, 2006

9, . : MANAGING MEMBERS/MANAGERS

TITLE MGR

NANE VERNALI, SALVATORE AM.D. A
STREET ADDRESS | 5937 BERRYHILL RD. - - cee
CRY-57-2P MILTON, FL 32570

TIME

NAME

STREET ADDRESS
CITY-§T-2F

TIME

RAME

STREET ADDRESS
CITY-§T-2P

YO NOT WRITE

T C e e
NAME ' ‘
STRITT ADDRESS
QY- §7-2P

1N THIS SPACE

TIiLE

NAME

STREET ADDRESS
CIY-57-2

NiLE
HAME
STREET ADDRESS
ciy-st-2° /

11. | hereby certity thal the information supglied with thigftiling does not qualify for the exemptions comtained in Chapter 118, Florida Statutes. | further cerlity thal the information
indicated on this regor is true and urate gnd thal my signatura shall have the sume legal effect as if made under cath; that | am a managing member ar manager oi the
limitad liability company or the r powered to executa this report as required by Chapier 608, Flerida Statutes.

SIGNATURE: (SO L2 L-0313

SIGNATURE AND TYPED OR FHIITSNAHEW SIGKING MANAGING MEMBFR, OR AUTHORIZED REPRESENTATIVE Data Dayime Phona #




2006 LIMITED LIABILITY COMPANY - -
_ANNUAL REPORT

7
DOCUMENT #-103000004846
1. Enlity Name
MICHELINA E STEFANO, LLC
Principal Placae ol Business Maziling Address
5937 BERRYHILL ROAD 5937 BERRYHILL ROAD
MILTON, FL 32570 MILTON, ¥L 32570
2. Principal Place of Business 3. ijing Addigss
hij O Ber\,t 969
Suite, Apt. #, atc. Suite, Apt. #, atc. 01092006 Chg-LLC CR2E083 {11/05)
City & State City & State, 4. FEI Number Applied For
il o, T 04-3739693 ot Applcabia
cip Country Z':%LS“‘[ 20 q &’2‘-”"" usA 5. Cerlilicate of Stalus Desired a Eg'ggqxgﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VERNALI, SALVATORE A M.D.
5637 BERRYHILL RCAD Streel Addrass (P.O. Box Number is Not Acceptable)

MILTON, FL 32570

City FL l Zip Code

8. The abave named entity submils this statement for the purposa of changing its registared oftice or registared agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of registarad agent.

SIGNATURE

Signatura, typad or printed name of registared ageni and lifle #f applicabie. NOIE. Registerad Agent signatura required when reinstaling) DATE

Filing Fee is $50.00

Due by May 1, 2006
3. MANAGING MEMBERS /MANAGERS 10. ACDITIONS /CHANGES
TITLE MGR O Dolete TITLE [ change [ Addition
HAME VERNALI, SALVATORE AM.D. NAME
STREET ADDRESS | 5937 BERRYHILL RD. STREET ADDRESS
CITY-ST-2F MILTON, FL 32570 CITY-ST-2F
TME ] elete TME [ change [ Addition
HNANE NANE
STREET ADDRESS STREET ADDRESS
CATY-ST-2P V- SI-ZP
nme [ felete TITLE C)Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GIY-5T-2P CITY-ST-2P
TITLE 7 Delete THILE I Change [ Addition
NAME HAME
STRIET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-57-P
TITLE 1 Delete TIME {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2F
TITLE [T pelete AE [T change [ Addition
HANE : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P oiY-51-2P

11. { hereby cerlily that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | turther cetity that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am a managing member or manager of tha
limited liability company or tha raceivar or trustee empowerad to execute this repon as requirad by Chapter 608, Florida Stanstes,

SIGNATURE:

SIGNATURE AND TYPED DR PRIKTED NAME OF WANAGING GER, OR AUTHORIZED REPRESENTAYIVE Dato Daytime Phone #




