2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am
Secretary of State

DOCUMENT # LO3000021397 01-29-2007 90147 005 ****50.00
1. Entity Name
BARONE ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address b U ‘J 1 Vab
17911 SE FEDERAL HWY. PO BOX 3434
TEQUESTA, FL 33469 TEQUESTA, FL 33469
S [ KT SN
13 TEAL PRIVE 12 TeERl DRIVE

Suite, Apt. #, etc. Suite, Apt. #, etc. 01182007 Chg-LLC CR2EO83 (12/06)

City & State City & State 4. FEl Number Applied For
LA GHORNE , Pér LANGHORNE, PA 20-0572096 Nol Applicable

iip? o4O Colm{y) S A lej q o] COLUSI% A §. Certificate of Staius Desired O Eg'ggql';?:;““"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name

GIRVIN, D.R, E5Q

OCEANSIDE PROFESSIONAL CENTRE
1080 EAST INDIANTOWN ROAD, STE. 105
JUPITER, FL 33477

Street Address (P.0. Box Number is Not Acceptable)

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typad of pnted nama of refsiered agent and 1t 4 appleable.

INOTE: Registered Agent signalure requred when renstaing)

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS { MANAGERS 10, ACDITIONS / CHANGES

e MGRM [ petere TITLE MM B CR WiChange [ Adcition
NAME BARONE, THOMAS NAME BARONE , THOMAS

STREET ADDRESS | 1554 GRANDE CULLWAY SHETADORESS | (2 ~TEA (L DRIVE

CITY-ST-2P JUPITER, FL 33458 CITY-ST-ZiP LANGHORNE , PP 190 y

THLE O velete TLE [JCharge [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O celete TLE 3 Chunge [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-5T-ZP

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§1-2P CITY-ST-2IP

THLE [ oelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-S1-2P CITY-ST-2P

TITLE ] Delete TITLE []change [ Adcitian
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P Cv-S1-29

11. | hereby certify Ihat the information supplied with this filing Goes not gualify for the exemplions contained in Chapter 119, Florida Statutes. | furthes ceriify that the information
indicaled on this report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager ol the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

M —

SIGNATUNEAE:

[-1&-07)

TURE AND TYPED DITPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daylime Phone &




