FILED
2008 LIMITED LIABILITY COMPANY Mar 19, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 103000014263 03-19-2008 90147 004 ***138.75
1. Entity Name
MT. VERNON, LLC
Principal Place of Business Mailing Address 5 U u 1 5 7 9 7
13777 BELCHER RD. SOUTH 13777 BELCHER RD. SOUTH : - ‘
LARGO, FL 337 LARGD, FL 33771 :
R — 0 I
Suite, Apt. #, et Suite, Apt. #, elc. 01222008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0682595 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O ?ese'gglﬁf:;"mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PIAZZA, JOHN J
13777 BELCHER RD. SOUTH Straet Address (P.0. Box Number is Not Acceptable)
LARGO, FL 33771
City FL I Zip Code

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

SIGNATURE
Signature, typad or printed name cf regislared agent and title if appécable. {NCTE: Registered Ageni signature réguired when reinstating)

FILE NOWII! FEE IS $138.75 P
After May 1, 2008 Fee will be $538.75 :
5. MANAGING MEMBERS/ MANAGERS 10. 3
TME P O elete TWHLE [JChange [ Addition
NAME PIAZZA JOHN, J. SR. . NAME
STREET ADDRESS | 13777 BELCHER RD S STREET ADDRESS
GTY-ST-Z7IP LARGO, FL 33771 CITY-ST- 24P
TITLE VP 3 pelete TITLE [ change  [J Addition
NAME PIAZZA, ROSEMARY RAME
STREET ADDRESS | 13777 BELCHER RD. 5T STREET ADDRESS
CITY-ST-7iF LARGO, FL 33771 CITY-ST-2IP
TME _OFVPT L L L L [ Delete TIME . i [ change  [J Addition
NAME LENTINI, VINCENT J RAME B T
STREET ADDRESS | 13777 BEICHER RD ST. STREET ADDRESS
CrAY-ST-2IP LARGO, FL 33771 CIrY-ST-2IF
TME S O Delete TNE O Change [ Addilion
NAME KUZEL, DANETTE L NAME
STAEET ADDRESS | 13777 BELCHER RD S STREET ADDAESS
CAY-ST-ZP LARGO, FL 33771 CTY-ST-2IP
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2ip CY-ST-2ZP
TILE {7 Delete TTLE [ cChange [ Addition
NAME NAME
STREET ADBRESS STREET AODRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited fiability comga{ny or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED OR FRINTED NAME O HING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytime Phone #




