2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L030000332565 Feb 11, 2008 08:00 Al
1. Entiy Name Secretary of State
FANUCCY'S PROPERTIES LLC
Principal Place of Businass Maiting Address
6203 W. SUNRISE BLVD. 6203 W. SUNRISE BLVD.
T T H"W““ "’I””“ m” ||m ||”l ||’|| ml”ml“ll‘ NI’ |H||HH ’ll'
2. Principai Place of Business - Mo P.O. Box # 3. Mailing Address
Suite, Apt. #, eic. Suite, ApL #, etc. 15t MOORE CR2E083 {10/07)
City & State City & Staie 4. FE! Number Applied For
26-1259124 Not Applicaria
Zip Country aie Cournry 5. Cerlificate of Siatus Desired ] gsi.ggﬂ.;:::;lionai
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

';‘:\gJOL‘{CNC\II,V F'l%e‘rﬁKCT Streei Address (P.C. Box Number is Not Accepianla)

PLANTATION FL 33323

City FL Z'p Code

8. The above namad entity submits this statarment for the purpose of changing its registered office or registared agent, or poth, in the State of Flonda. | am familiar with, and accept
the oblyatiopg of registered ggent. .

SIGNATURE

Signalud, epc d o1 proted aame of 183 alereq agunl eng Lie | Bop gk INOTC Ru_.iflomn Agent S Al & rea et whdh 1onganng)

Make Cﬁeck Payable to Ioera Depanmenl of State‘;

8. MANAGING MEMBERS.’MANAGERS 10. ADDITIONS  CHANGES

TiLE MGRM [ Delete TiTLE [ change [T} Additron
NAME FANUCCI, FRANK NAME

STAEET ADDAESS [ 11601 NW 18TH CT. STREET ADDRESS

GITY-ST-ZIP PLANTATION FL 33323 1Y 57-2P

TE MGRM [J pelste THTLE o O Change  [T] Addition
NAKE FANUCCI, KATHY NAYE HRR0N0324330

SIREET ADDRESS |11601 NW 18TH CT. STREET ADDRFSS 02/ 20/08-E0076-004 139,75
CITy-ST-2iP PLANTATION FL 33323 CiTY-S1-2¢

TLE [ Deiete TITLE [0 Change (T Acdition
HAME B ) NAME 0t

STHEET ADDAESS . STPEET ALDRESS i

CITY-5T- 7P CITy-57-2p

TTLE ] Delete TILE O change  [[] Adition
HAME FAME

“SIRCET ADDAESS STREET :LDRESS

CITY-§T-71P CoY.5i-2p

TITLE [ pelete TITLE {J Change [ Auditicn
RAME NAME

SIREET ADDALSS STREET 4TDRESS

GITy-31-21p CIty- 57-2ip

TmE [ pelete TLE [ Change [ Addition
HAKE NAME

STREET ADDRAESS STREET ABORESS

CTY-5T-2F CIT-$F- 2#

11, Fhereby certily that the information supplied witn this filing doss not gualty tor the exarmptions contained in Secton 119, Florida Statutes, | further certily hat the nformation
indicaled an s report is true and accurate and that my signalure shall have the same legal eltec! as it mada under galh: that | am a managing member or manager of the
imited liability company or the receivar or irusles smpowared to exacule this report ag required Ly Chaprer 808, Flurida Siatutes.

SIGNATURM@S‘DZXQQ\ , FEBG 2008

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEMBER\.ﬁANAGER. OR AUTHORIZED REPRESENTATIVE Lo CayiraPivic o




