FILED
e 2008 LIMITED LIABILITY COMPANY Jan 24, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # L03000032556 = Secretary of State
1. Enuty Name
NAIMOLI FLORIDA REALTY, LLC
Principal Place of Business Mailing Address
16616 VILLA LENDA DE AVILA 16616 VILLA LENDA DE AVILA
TAMPA, FL 33613 TAMPA, FL 33613

C e e - . oo '+, | o1122008No Chg-LLE CR2E083 (12/07)

O NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
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6. Namse and Address of Current Registered Agent

., ! W “4 s . '.lL,l- . o ) i_. .'E
HCOBBS, ROBERT S ESQ. N ! cognny
3719 SWANN AVENUE DO NOT WRITE" . .
TAMPA, FL 33609 , ' ' CODA Sl
| IN THIS.SPACE | ... -
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8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. ! am familiar with, and accept
tha obligations of registered agent

SIGNATURE

Sigriafurs, typed or grinied name of regintered ig-nl and Ltis f applicabla (NOTE Regixtarad Agen! mignature réquired whin reinstating)

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee wlill be $538.75
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9. MANAGING MEMBERS /MANAGERS . ’ LR
TME MGRM ' .
NAME NAIMOLI, VINCENT J T
STREET ADDRESS | 16616 VILLA LENDA DE AVILA R S R
Cm-sT-ZP | TAMPA, FL 33613 . LS
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NAME . RS
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NAME 7 . R
STREET ADDRESS . oo P : - e :
CITY-§T-2P N e C .

HAME . : o e
STREET ADDRESS , Lt et

-§1-2IP o . ) LA
CITY-51-2 - . .

11. | hereby certify that the information supptfd pith this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify thal the information
¢« Indicated on this report is true ahd accugate gnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability company or iha, ecever Or Uilstee empowerad 1o execule this report as requirea by Chapter 608, Florida Statutes.

SIGNATURE: '/i 8ot 127-814 3496

SIGNATURE AND TYPED OR PRINt’{D NAME OF BIGNING hNAOING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #
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