2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 25,2008 08:00 AM

DOCUMENT # L03000048403

1. Enhty Name
QUATTROCCHI REAL ESTATE, LLC

Secretary of State

Principal Place ol Business

130 NORTH TROPICAL TRAIL
MERRITT ISLAND, FL 32953

Mailing Addrass

130 NORTH TROPICAL TRAIL
MERRITT ISLAND, FL 32953
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N e | 32-0099783 Not Applicable
$5.00 Additional

5. Ceriificale of Slalus Desired O

Fes Required

B Name and Address of Curranl Registered Agenl

QUATTRUCCH]I, DANIEL
130 NORTH TROPICAL TRAIL
MERRITT ISLAND, FL 32953
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8. Tha ahowe named enuty submits this statament for the purpose of changing its registered oflice or reglstered agent, or beth, in tha Slale of Florida I am famlhar wnh and accept

the cbligations of registerad agent.

SIGNATURE

Signature typed or ponled aeme of ragisiared agent and hitle ol apphcable

(NOTE- Aegisterad Agent sipnatura requiret whan remnstating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

MANAGING MEMB|

ERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CITy-ST-71P

MGRM

QUATTROCCHI, DANIEL

130 NORTH TROPICAL TRAIL
MERRITT ISLAND, FL 32953
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TIILE

NAME

STREET ADDRESS
CIry-§1-2P

TILE

NAME

STREET ADDRESS
Ciry-s1-2i1

TILE

NAME

STREET ADDRESS
CiTy-81-21P

TILE

NAME

STREET ADDRESS
CITY-81-21P

TITLE

NAME

SYREET ADDRESS
Ciry-s1-2IP
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11, | hereby cetily that t
indicated on this repor!

limitad liability company W the receiver or trust

SIGNATURE: / Mm/

Wﬁd lo exe

information supplied with this filing doas not qualiy for the exemptions contained n Chapler 119, Florida Statutes. | further cemiy lhal the mlorrnallon
(g rue and accurale and that my signalure shallTave e sams legal effect as « made under cath; that | am a managing member or manager of the
port as required by Chapter 60B. Florida Statutes.

2/2//()?{ R2(~720-1822.

SIGNATURE ‘NM D OR PRINTED NAME QF BIGNING MANAG!NG MEMBER, OR AUTHORIZED REFRESENTATIVE Dale Daytmme Pnone #




