~2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 09, 2008 08:00 AN

DOCUMENT # L03000020872 . Secretary of State
1. Enlity Name
J.C. DE NIRO & COMPANY, LLC
Principal Place of Business Maihng Address
5099 NORTH A1A 5099 NORTH A1A
VERQ BEACH, FL 32963 VERO BEACH, FL 32963
S VAN MO
Suile, Apt. #, 8lc Suite, Apt. #, etc 04182008 Chg-LLC CR2E083 (12/06)
City & Stale Cily & State 4. FEI Number Apptad For
058-1702818 Not Applicable
Zip Counury zp Country 5. Cartificale of Siatus Desired ] ?i.ggf;s:[;ﬁunal
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstored Agent

Name

DENIRO, JOHN C -
5000 NORTH A1A Streel Address (P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32963

City FL I Zip Code

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

SIGNATURE
Siynaluta, Iypad of phnlad namd ol ragralerad agent and ke | Apphcatie INQTE Regwlered Agent signalure requiied when reasiating) RATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $§538.75 Florida Department of State
9. ' MANAGING MEMBERS  MANAGERS 10, ADDITIONS f CHANGES
TmE’ MGRM 1 Delete TTLE [0 Cnange  [J Addition
NAME DENIRO, JOHN C NAME =% .
STREET ADDRESS | 822 EAST ATLANTIC AVENUE STREET ADDRESS 8"\
CITY-SY- 21 DELRAY BEACH, FL. 33483 CITY-ST-2IP
TILE 3 Delete TMLE 4 {7} change [ Acdition
e e LON0095 0704
STHEET ADDRESS STREET ADDRESS !“.5'_,'!:!4‘. '|"|E_|3r”"’ n‘,_-!.__n 179 3,-, i
CITY-57. 21 CITY-§T-2IP - e A detee b
TIMLE O oeleie TILE [J Change  [] Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY- 57 71 ciTy-sT. 7P
TIRLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
Cy-ST-2P CITY-ST-2iP
TILE 7 Delete TITLE [OJcrangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-S§7-21P
[ delete TIILE [C) Change [} Adaition
. NAME
] \ADDRESS STREET ADDRESS
o oT-2P CITY-S1-2IP

11. I nereby cerlily that the informaton supplied with this fillng does not qualily for the exemptions contained in Chapter 119, Florida Stattes. | further cerlify that the informaton
indicaled on this raport 1§ rue and 3€durate andgthat my signature snall have the same legal effect as if made under oath, that | am a managing member or manager of the
mited liabihty company or the recy or rusledempowerpd 10 execule this reporl as required by Chapter 608, Flonda Statutes.

SIGNATURE: 4 sj/q/o T Sl A7E=3030

.
SIGNATURE AND TYPER %/RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTAVIVE Date Daytime Phona ¥
v




