| FILED
2007 LIMITED LIABILITY GO APANY Feb 27. 2007 8:00 am

ANNUAL REPORT (AR}, .

2
DOCUMENT # L03000007787 Secretary of State
1. Entiy Name 02-06-2007 90030 016 ****50.00
SAM & CHRIS PELLECHIO, LLC
Principal Place of Business Mailing Addross
1007 SE 12TH CT., UNIT A 1007 SE 12THCT., UNIT A
CAPE CORAL Fi_ 33990 CAPE CORAL FL 33990
2. Principal Placo ol Busingss - No P.O. Box # 3. Mailing Addross
Suiie, ApL #, ig, Suite, Apt. #, oic. 1st MOORE CR2E083 (10/06)
City & Stalo City & Stalo 4. FEINumber | _ Applicd For
b S5- 0'{/&4/ 3 Nol Applicabla
Zp Country P Couniry 5. Cerlificale of S1aius Dasired 0 $5.00 Adxittional
Fea Roquirea
l 6. Nama and Address of Currenl Registerad Agent 7. Name and Address ot New Registerad Agont
Nama
PELLECHIO, SAMUEL A JR
L Siroel Addiess (P.Q. Box Numbaor is Nol Acceptable
1007 SE 12TH CT., UNIT A re53 (P.0. Sox umbor plabi)
CAPE CORAL FL 33990 "
City FL | Zip Code
8. The above namad enlity submits this statenant for the purpose of changing its registerod office or registared agenl, or both, in the Staie of Florida. | am tamiliar with, and accept
Iha obligations ol regisicred agoni.
SIGNATURE
SQnaiure, ypad or prrtad name ol regrsterea ageT anda ki 1 appkcat . {ROTE. Regsx tex! Anonl tghdiure 1eaures when rensksung) [»"}{1
- FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Dua By May 1, 2007
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
3 MGRM T pelete T O change [ Addition
Naut PELLECHIQ, CHRISTOPHER NAME
SIMF1ADDRTSS | 1007 SE 12THCT., UNIT A SIREEFADDHLSS.
CIly. 51. 21 CAPE CORAL FL 33990 oY S81-49
me MGRM O oetere 0 . DOcrange [ addiion
NANE PELLECHIO, JR., SAMUEL A TRUSTEE NaMl
SIREETANDRESS | 1007 SE 12THCT., UNIT A STRECT ADDAISS
CHy-51-2p CAPE CORAL FL 33890 CIFt-51-/9
nme (] Detete i Ccnange [ Adoition
NARE NamMl’
SIRLE ADDRESS SIRILTADDA SS
Ciry-Si-ap Ciry st P
BILE {1 Delele HHE 3 Change 3 acaition
MAME NAME
SIREET ADDRLSS. SIRIE | ADDRLSYS
CITY-51-21P CITY-S(- /P
HILE O Detere mHn . [ Change [ Addition
NN, NaM|
SIALET ADDRE 5% S| ADDA SS
CHY-31- 40 LY 5070
TmE [ Dotete n [0 Crange [ Addition
NAME AN
SITITT ADORLSS SIRTE | ADDRESS
LN-51- 1P City-si- 70
11. | nereby coriily that the information supplied with mls tnhn not quahfy fof tha axomplions contained in Seclion 119, Florida Statutes. | further certily that tha information
indicalad on this 1epon is tut and accurale a have the sama legal offe<t as i made under cath; thal | am a managing member of manager of the
limited liability company o the rocaiver o 10 execy! ths repon as roquired by Chapter 608, Florida S@uies.
SIGNATURE: l/ﬂ(o/07 2FYSR G223
EIGMATUSIE ang FYRED OR PAINTED NAME OF s)um«: MANAGING MEMAER, MANAGER, OR 4U1HORIZED REPRESENTA TIVE / T Divarre Prcre 4




