. 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

May 11, 2006 8:00 am

05-11-2006 90020 009 ****55 00
DOCUMENT # L03000024401
1. Entity Name
P.M. VEGLIO, L.L.C.
Jglavs
Principal Place of Business Mailing Address &“-U
3907 LAKESIDE RESERVE LANE 3907 LAKESIDE RESERVE LANE
ORLANDO, FL 32810 ORLANDO, FL 32810
2w s s RN AAC AR AU
300 5.%'416 mu_e/ RoAN |Soo $PR.AE VALLET £&A)
Suita, Apt. #, etc. e, Suite, Apl. #, elc. 05022006 Chg-LLC CR2E03 (11/05)
City & State City & State 4, FEI Number Applied For
AL TEMNTE S l’ﬂrrJ GJ‘ Fle | ALTimatre SERIIES  FLo 20-0189707 Not Applicable
32_-7 ] ‘_f CO(LT} A Z‘]; 27 J ‘_/ COU(FT:S A 5. Certificate of Status Desirad K ?aseggq l.:rd:;!ional
~ ' 6. Name and Address of Current Reglsterad Agent 7. Name and Adiress of New Registered Agent B
R N}
VEGLIO, GIULIO S?ei:w (P.-O G“: Ho e
3907 LAKESIDE RESERVE LANE trael Addregs ox Number is Nol Acceptable
ORLANDO, FL 32810 - Bao 6 vaueY Re

Alrarolre R4S FL |f_‘:§‘fﬁ"—eﬂ4

S/ o

(NOTE: Registared Agent signature required when reinstating)

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
o MGRM 7 Derete TLE A6RA~ Rchange 3 Aadiion
HAME VEGLIO, GIULIO P MEMBER NAME VYECLO ,Cidue P rermagr
STREET ADDRESS | 3907 LAKESIDE RESERVE LANE seer wovress | Foo  SP2ANE VALLEY RoN
crv-st-2¢ | ORLANDO, FL 32810 an-stzp | ALnYOSTE. SPRACS FL. 327140
e [ Detate TITE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$i-2IP CITY-ST-2IP
TME 3 petete TILE 1 change T Aduition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S71-21P CITY-SI-2IP
MLE (] petete TIME OJchange  [C] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-S1-21P
LE ] Delete TIMLE [Jchange 17 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-ZIP
TILE [ Detete TILE [ change [ Aogition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P
-
11, | hereby cerlify that the information suppligd with thigffing do qualify fbr thgdxetnptions contained in Chapter 119, Florida Statutes.  further certify that the information
indicated on this repor is true an urate ghd préat my sigriatfirg’shall haye thefsame legal alfact as if madse under cath; that | am a managing member or manager ¢f the
limitad liabiliry company or faceivear or jistod emp execute Pis gdporn as required by Chapter 608, Florida Statutes.

rad

SIGNATURE® /—“"/

‘5"./.4:

SIGNATURE ;ﬁo TYPED OR PRINTED N,

E PF SleﬂlﬂﬂwﬂER, %NAGER, QR AUTHORIZED REPRESENTATIVE
Nl

Date Dc'm Phong 4




