2007 LIMITED LIABILITY COMPANY
FILED

ANNUAL REPORT (AR)
DOCUMENT # L03000045557 B

1. Eatity Nameo
ROCCO DE SIMONE, LTD. CO.

Mar 16, 2007 08:00 Al
Secretary of State

Principal Maco of Busines? Mailing Addross

2316 SUNRISE DR. S5.E. 2316 SUNRISE DR. S.E.
LSJ}S- PETERSBURG FL 33705 Sg . PETERSBURG FL 33705
U

LR

2. Principal Place of Business - Mo P.0. Box # 3. Mailing Addiese
Suite, Apt. #. ate Sulte, Apt. 4, efc. 15t MOORE CR2E083 (10/08)
City & Slate City & Siata 4, FE} Nurnber Applicd For
53-3243740 Mot Applicable

— = ——

ap Cauatry w Country §. Corlficatc of s Desired. [ 9000 Addtionay

Fee Required
§. Namoe and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent

- - Name ’ ’

g§1 gsggﬁaﬁ’sgo[%cg £ Street Address (P.O. Box Number i3 Nol Accaptaiie}

S7. PETERSBURG FL 33705 p——
FLTZSQ Code

City

8. The above named entity submits this staloment for the purpose of changing its registored office or registerad agent, or both, in the Slale of Florida, | am familiar wilh, and accopt
the obligations of rogistered agent.

SIGMNATURE _
Segyaanae, ned af nunfed name of sapriierad agamt and Btk # epplicsble INOTE: Pegislerad figen signahise requirsd whan rainstaling} DAYE
FILE NOW!! FEE IS $50.00
Make Check Payabie to Florlda Department of State
Due By May 1, 2007
g, j MANAGING MEMBERS/MANAGERS f 0. ADDITIONS fCHANGES -
e MGRM 0 paee s O Ctange T Addlition
HNAME DE SIMOME, ROCCO TAME
SIRCETARDRESS | 2316 SUNRISE DR. S.E. ik} ADDFESS
Gy sI- 4 ST, PETERSBURG FL 33705 Cify 740
TE O ouete BAF CiChange [ Addilion
HAMT HAME
SIRECT ABORESS SHE § ADEFESS UOCInEES340
Y51 P ot 5 AP G327 07 -80067-018 S0.8D
g 3 petste T} [ Chene [} Adailion
NAME NANE
SIHIT ADDRESS ’ SIREE | ADEITSS
iy ST 3P EHY 5[ 2P
P - 71 Dotele HEL T Chenge T Addiion
N Nt
STRELY ADDRESS SIRECT ADDRESS
oY -5t AP Ly ST 1P
wie ' 1 Delele une [ Change ~ [ Addiion
w A
SIRLET ADDRESS <kt | ADDRESS
CHY ST.JIP DITY ST-IF
e - 1 Delele I Ol Change [} Acdition
BN Nag
STRLY T ADERFSS SIREETABORLSS
CHY 57 7P STy -5T- 7P

11, | herohy oorify that the information supplied with this fing doos net gualily for the exemptions céntained in Section 19, Florida Stalutes. | further corlify that the information
indicaled on this report is true and accurate and hat my tignature shall have the same logal effect as i made under cath: that | am a managing member or manager of the
iimited fability company or the receiver or rustes ompowarad 1o exccute this report as requirod by Chapler 808, Florida Slatulss.

SIGNATURE; _(Kreer Ao Sicipt

3-/3-07 727-8-9973

OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

" Dee Draytird Phong ¥

Roces DeSinone



