FILED

2007 LIMITED LIABILITY COMPANY ' Mar 26, 2007 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # L03000024071 ry

1. Enlity Name

CAPPIELLO FAMILY, LLC

Principal Place of Business Mailing Addrass

8188 I0G RD 8188 10G RD

SINTE 102 SUITE 102

S — A ER AT
02262007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE 4. FE| Number Appliad For
41-2102760 P Nol Applicable

5. Certficate of Status Desired M Easeggq “;‘:’:;"0"""

6. Name and Addrass of Current Registered Agent

CAPPIELLO, RICHARD A

: DO NOT WRITE
SOETCRBRACHTIE SRt 8188 JOG RD SUITE 102 - lN THIS SPACE

BOYNTON 8EACH, FL 33437

8. The above namad entity submits this statement for the purpose of changing s registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signatura, Iyneo or prnled name of regisiared agent and tile «f applicabia (NOTE Ragisiared Agect signaturs required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TITLE P

NAME CAPPIELLO, RICHARD A

STREET ADORESS | 8188 JOG RD SUTE 102

arv-size | BOYNTON BEACH, FL 33437 HOODDGER0E09

TiLe 0408/ 07 -B0069-01 2 55.00
NAME

STREET ADDRESS
CHY-ST-2IP

TITLE
NAME

s DO NOT WRITE

HAME
STREE? ADDRESS
Cliy-§T-7P

. IN THIS SPACE

FITLE

HAME

SIREET ADDRESS
CIry-51-2iP

TILE

NAME

STREET ADDRESS
CY-§T-2P

11. | hereby cerlily that the information supplied with this filing dces nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this repart is frua and accurate and that my signalure shall have the sama legal eflect as ff made under path; that | am a managing member or manager of the
limitad liability company ar the raceivar or lrustes empoweréed U te this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A 3211077 St/-737-1447

SIGNATURE AND TYPED OR FRIKTED NAME QF SIGNING IAMAGIN}HEHBER. OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone 4




