2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000048319 Feb 12,2007 08:00 AM
1. Entily Name S
ecretary of State
ROBERT MACIOCE, LLC ry
Principal Place of Businogs Mailing Address
23 WARWICK AVENUE 23 WARWICK AVENUE
NNV SAC AN
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suito, Apl. #, ctc. Suile, ApL #, olc. 15t MOORE CR2E083 (10/06)
Cily & Slato Ciiy & Staic 4. FEI Number . Apnlied For
17-6467716 Nol Applicable
Zip Counlry Zip Country 5. Cortificato of Status Dosired 0 g‘ig‘g‘ L;::!e(zlional
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACIOCE, ROBERT :
23 WARWICK AVENUE Street Address (P.O. Box Number is Not Accoplable)
ORMOND BEACH FL 32174
City FL Zip Code

8. The above named cnlity submits Lhis stalement for the purposo of changing its regislered offico or registored agenl. or bolh. in the State of Florida. | am familiar with. and accopl
the obligations of rogisterad agont.

SIGNATURE
Sqrinture, lypeo of printed name of regslond agent and itie  applcatie [NOTE: Regrslered Aganl sgnalurg requiad whan ramsiating) DATE
FILE NOW!!! FEE IS $50.00 '
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
uir MGR O elele nme UODIN0RS3454  Oohage [T Addiion
NAM MACIOCE, ROBERT L. HAME U107 -50e2-018 50,00
SIRCETADDRESS | 23 WARWICK AVENUE SIRTET ADDRE SS
CIry-sl- 21 ORMOND BEACH FL 32174 Cly-81-711°
e 3 petete it [ change [ Addition
NAML NAME
SIRETT ADDRI S8 SIRFET ADDRI 58
CNY-si-2IP [?]IY-SI—!II‘
s O pelele TIE [J Change  [] Aadition
NAML NAME
STRELT ADIDRE S8 SIRIE] ADDRISS
Cly-si-21p CITY-SI-41
T [ elne TN, [ Change ] Addition
NAMI | NAME
STRELT ADDAHI 8% SIRCETADDRESS
CITY-51- 21 CHY-ST-2I
iy 1 pelete 1 [T change [ Addriion
NAME HAME
SIME 1ADDM SS SIETADDIV S5
Iy -sl-Ap CNY-S1-4p
mr 7 Datele 1L [ change  [] Addilion
NAML NAME '
SIRIET ADIDRI 85 SIUETADDILSS
CITY-SI-2IP CITY-51- 2% .

11. | heroby certify that tho information supplied with this iling doos not qualify for the axemptions contaned in Seclion 119, Florida Statutes. | further certify lhat the information
indicated on this report is rue and accurale and thal my signature shall have tho samoe logal effoct as if made under oalh; that | am a managing membaor of manager of the
limited liability company or the receiver or truslee empowered to exocule this reporl as required by Chapler 608, Florida Statutos.

SIGNATURE: m 2fols7 6773 0vY9

SIGNATURE ANW TYPED OR PRINTED NAME OF BIGHINGIMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATNE ol Daylme Phone ¥




