2008 LIMITED LIABILITY COMPANY

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

DOCUMENT # L03000048319 Feb 13,2008 08:00 AM
1. Entity Nam S
ecretary of State

ROBERT MACIOCE, LLL.C ry
Frocipa Pdce of usiness Mailing Address
23 WARWICK AVENUE 23 WARWICK AVENUE
T T Hll“l"l“lm lHH ||m ||W ||W||m |‘||‘ mll Hm "l’l ll’ll‘ ”’ ‘ll’
2. Prcipa Place o Busingss - No PO, BEox s 3. Mailng Address

Suite, Apt. #. 210, Suire. A # glc 1st MOORE CR2EQ83 (10/07)

Cily & Siate City & State 4. FEI Numper Applad For

17-6467716 Not Applicarta
7 Country Zie Country 5. Cenitcate of Siatus Desired 0 gi.gg}gggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;daA\?JgF?VEJIICq’?BA%RELUE Street Aridrass (F.0) Box Number is Not accentanla)
ORMOND BEACH FL 32174

City FL Zp Code

8. The above named entity subrmits thig statemant for the parpose of changing its registoren office or regiotred agent, or oalh, in the State of Flonda. | am familiar with, and accept
the obiganors ol registered agent.

SIGNATUIRE

Safr ol 1 0t 20 e ane CH g eieat aginl a v e §azrpacsold (NOTE Rzrciarstt Agert 3G @k, C 1og et sheriinasahng) LATC

:Make. Check Payable to:FIorIda Deparlment ‘of State»

9. MANAGING MEMBERS{MANAGEHS 104, ADDITIONS ! CHANGES

e MGR CJ nstete Tt [3Change [ Addton
NENE MACIOGE, ROBERT L NaME UAOA00E26527

SIAEET ADDAESS |23 WARWICK AVENUE STREET ALDRESS 02/21/08-80052-019 138,75
Ciy-gr-2P ORMOND BEACH FL 32174 CIy-<7-2:p

nILE 1 Daete TLE [Jchangs [ Addition
MAME KAME

STRTFTATDRFES STREET ALORESS

CITY-5T-2IF LITY-RE 2P

i 7 pelere it [ Change [ Addivon
HANE RAME

SIHEET ANDALSS STREET AUORESS

CITY-5T- 1P CITy-S7-2p

il [ peete TiTLE CJchange ) Addition
NARAL HAME

STRLET ADDRESS STRELT AUNKFLSS

CiTY-8T-71p CHY-87-2P

TiE O nelste Tne {1 ohange [ Aaditizn
HAME NAME

STAEET ADDHLSS STHEET ADRESS

GHTY-ST- 2 CHIY-57. 2P

ane I Dolate TiLE [ Change [ Addition
HAKE NAME

STAEET KOOAESS STREET ARDRESS

CITY-S1- 2F CITY-57- 2

11, | harepy cortify thas the information supphed with his filing does not qualty for the sxemptiang contgined in Secton 118, Florida Staites | turlhwr cartily that the infarmation
inaicated ¢n this rencii g i and aceurale and thar my signature shall have the same legal ellect as if made under oaln; 1hal | am a managing memser of manager of the
limited habiicy company o the recemer or trustes empowered 1o exacule this repc:i as required by Chapter 808, Flonga Staluiss.

SIGNATURE: m A/?/Y’“ 29C (27 ST

SIGNATURE AMD TYPED OH PRINTED NAME OF SIWNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEN‘MTN! Cale Gaetrro Perc @




