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

T
DOCUMENT # L03000048015 .r Feb 06, 2008 08:00 AM
1. Entily Name
Pty Mam Secretary of State
DARRELL RIZZUTO CONSTRUCTION, LLC
Princizal Piage of Businass Mailinyg Address
434-B LYNDELL LANE 149 TREASURE PALM DRIVE
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FI. 32408
2. Principat Place of Busingss - No P.O. Box # 3. Mailng Address
Surle, Api. #. elc, Suie. Api. #, etc 1st MOORE CRZE083 (10/07)
Cily & State City & State 4. FEI Numper Applied For
. 73-1686746 Not Applicante
zip Country 7 Cauniry 5. Cenficate of Stats Desired O gei.ggﬁ:j:{;nonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

Ega%g TI;?(N%%EEEL%NRE Sireet Address (PO Box Number is Not Acceprabla)

PANAMA. CITY BEACH FL 32407

City FL Zip Code

B. The abwove namad entity submits this statement for the purpose of changing its registered office or registered agent, ¢ goth, in the State of Flonda, | am famihar with, and accept
lhe obligations of registered agent.

SIGNATUIRE
Sifralute WECH Ok O ATE O 12 SICTId BRLrt o e e ag DATE
9, MANAGING MEMBERS/ MANACERS 10. ADDITIONS ! CHANGES
TILE MGR [ Delete TiTME I change ] Addiron
HAME RIZZUTO, DARRELL R NiAME
STREET ADDRESS |434-B LYNDELL LANE STREET ABRRESS
CiTY-S7-2iP PANAMA CITY BEACH FL 32407 CTy-Si-2p NI TETS
g 3 oeke i 02/ 15083001 10261 9, 753 sdfim
HANE KAME
STRERT ADDRESS STREF] ADDRESS
CITY-§T-2IP CIFY-5T-ZP
TILE T oelete HILE [CJchange 7} Addition
NANE HAME
STHEE] ADDMERS T R T B STREETALDRESS | - Tt T
ITY-57-21P CITY- 51-2P
TLE [ Detete TImiE (O] Change [ Additcn
1AKE NAME
SIALE] ADDRESS SIRELT BIIDRESS
CITS -5T-2IP CIrY-§7-2p
TIE (1 Celere TiTE . [ Change 3 Addivon
11aKE NAYE
STRLET ADDRESS STHECT 20DRESS
CITY-ST- 2IP CITY-57-2P
THLE O petete e 1 change [ Additicn
HAME NAME
STREET ADDAESS STREET ADDRESS
Ty - 57- 2P CITY-57- 2

11. 1 hereby cerlify thal the snformation suppdied witn 1his ilng does not guality for the exemptions contained in Section 118, Flyrida Stawtes 1 furthar carily that the information
inghcated on [his report is rue ana accurale and that my signature shall have the same 'egal ettect as it made under oamn; hat 1 am a managng member or manager Of the
lienited liabdity company or th raceiver or rustes ampgwered to executa this report as required by Chaprer 608, Florida Stalutes.

SIGNATURE: M‘%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MARAGING MEMBER, MANAGER, DR AUTHORIZED NTATIVE Dt Gyl T Pocan #




