2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am
DOCUMENT # L03000024071 z Secretary of State

1. Enuty Name 05-01-2006 90036 033 ****55 00
CAPPIELLO FAMILY, LLC

Principal Piace of Business Mailing Address
2828 SOUTH SEACREST BLVD., SUITE 103 2828 SOUTH SEACREST BLVYD., SUITE 103

e S H"th I“ II‘“ mll ||m |||“ ||“| ||"l "l‘. “u “m l“l‘ .)l“‘ .“ .||‘

2. Pnincipal Place of Business 3. Mailing Address
8188 oG Roccl 8188 Joa Roc
Suite. Apll. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)
SO+ HIDA SOt HiOD
City & State City & State 4. FEl Number Applied For
BD\//') f‘oﬂ BE&U’ 2 FL B o l/ﬂfpf) 0 (ac d‘, /:(— 41-2102760 Not Applicabie
Zp Couniry Zip Country P " 5.00 Additional
3 3‘_/3 7 [ s MJA 3:? ‘._/3—7_ - UJA 5. Certificate of Status Desired [E( gee Requirec;t‘mrla
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAPPIELLO, RICHARD A

2828 SOUTH SEACREST BLVD. SU'TE 103 Stieet Address (P.C. Box Numiber is Not Acceptable)

BOYNTON BEACH FL 33435

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalure, typed or printed name of regrstered agant and lite 1 apphcabla. DATE

5. MANAGING MEMBERS/ MANAGERS

ADDITIONS/CHANGES

e P O] Detete TLE W Change [ Addition
NAME CAPPIELLO, RICHARD A NAME _ . )

STREET ADDRESS | 2828 S. SFACREST BLVD STE 103 st omiess | /B8 JO O ROGLL Svite HIDQ

CY-5T-7P | BOYNTON BEACH FL 33435 cn-si-2p | 30N RBecch, FL 33477

uts [ Detete e O chenge [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-81-7F -7 - CiTy-§7-21P

TILE ) pelete TITLE [J Changs [T} Addition
NAME _ _NM;_!_E . o

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CIT¥-ST-2IP

TITLE O pelete TIMLE DO change 7 Addilion
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-S7-21F CI3Y-S1-2iP

TIRE O oelete TMLE [ Change  [] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CiTY - ST-2IP CITY-8T-2IP

FILE L] Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-ZIP CiTY-ST7-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ~ A //w)!'ﬁwzl A Ce2ie D 4118006 S01T7-1597

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daylime Phone #




