2008 LIMITED LIABILITY COMPANY

ANNUAI_.HLREPORT FILED
DOCUMENT # L03000012344 * Jan 18, 2008 08:00 AM
Ry ame Secretary of State
Principal Place of Business Mailing Address
2527 DONNELLY DR. 517 SOUTH EAST COAST STREET
LAKE WORTH, FL 33462-2517 LAKE WORTH, FL. 33460
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’:,ég «,x 01072008No Chg-LLC CRZE083 (12/07)
4, FE| Number Applied For
42-1590161 Not Applicable

5. Certificate of Status Desired I% $5.00 Additional
Fee Requwed

a. Name and Addreas of Current Reglstored Agent

CRISAFULLE, JOSEPH
511 SOUTH EAST COAST STREET
LAKE WORTH, FL 33460

8. The above named entity submits this statement {or the purpose of changing its reglslered oiflce of regaslered agent or both in the State of Florlda | am iamlhar wnh and accapt
.. the obligations of registered agent.
o

SIGNATURE

- Signature, typed or printed name of registerec agent and tite if applicable. (NQTE: Ragistored Agant signatuie required when reinsiating) DATE

" : ! HOCC0 7297

. FILE NOW!!! FEE IS $138.75 : - P .
_After May 1, 2008 Fee wlill be $538.75 /23y UL’r-BDDDD anE 143,75
9. MANAGING MEMBERS/MANAGERS
TITLE P
NAME CRISAFULLE, JOSEPH SR.

STREETADORESS | 2521 DONNELLY DR.
cIrY-ST1-2P LANTANA, FL 33462

TITLE v

NAME CRISAFULLE, MICHAEL J

STREET ADDRESS | 2421 VILLAGE BCULEVARD #201
CIFY-ST-2iP WEST PALLM BEACH, FL 33409

TITLE T

NAME CRISAFULLE, JOSEPH A JR
STREET ADDRESS | 13529 57TH PLACE NORTH
GITY-ST-2IP ROYAL PALM BEACH, FL. 33411

TITLE S

NAME CRISAFULLE, RICHARD D
STREET ADDRESS | 2531 DONNELLY DRIVE
omy-st-2P | LANTANA, FL 33462

TITLE D

HAME HOWELL, TAMMY _
STREETADDRESS | 12029 56TH PLACE NORTH
CITY-ST-2IP ROYAL PALM BEACH, FL 33411

THLE T ‘
NAME

STREET ADDRESS
CITY-5T-ZIP

11. | hereby certify that the information supplied with this fikng does not qualify for the exemphons contained in Chapter 119, Florida Statutes, § further certify that the information
indicated on this repdit is true and  accyrate and that my signatura shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limiiad Labilty compd 7. ptag empowered to execute this report as reguired by Chapter 608, Florida Stalutes.

h Ceisellle se, shhe  Szy-547 5|

SIGNATURY AND TXPED OR FRIN'I: [ NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ! Dat/ Daytme Phone ¥




