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

DOCUMENT # L03000049035 Apr 28,2008 08:00 AV
1. Entily Name S
ecretary of State
JAMES VIVIANO, GENERAL CONTRACTOR, LLC b ry
Prncipal Place of Business Mailing Address
1124 N. HALIFAX AVE. 1124 N. HALIFAX AVE.
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
2. trincipa: Placo of Busingss - Mo P.O. Box # 3. Malirg Address
Suile, Apt. #, ela. Suite, Apt 4, elc. . 15t MOOHE CR2E083 (10/07)
Cily & Slate City & Staie 4. FE! Numper Applied Fo
13-1282251 Not Applicatie
Zip Country ) Cauntry 5. Carlificate of Stats Desired 0 gi.ggﬁ:gjénonal
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Ragistered Agent

Narng

VIVIANO, JAMES

1124 N. HALIFAX AVE V‘ ‘| Street Address (P.0. Box Number is Not Accepiabla)
DAYTONA BEACH FL 32118

City FL 2p Code

8. The above named entity submits this statemmant for the purpese of changing its registered office or registered agent. or poth in the State of Floride. | am familiar with, and accept
the obvigations of regislered agen

SIGNATURE

Sigrali, i, yped o Lniet] AaTn of 1o £10400 Ao vl { e grpicaek {NOTE: Rgmtlerat Agert S g KW e 1GQ N whn riingiating) LATE

““:‘."‘ IR v ,«"”:.” L e Wt .l Lt

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILF MGRM O petele THTiF 3 change [ Additren
HAME VIVIANO, JAMES NAME ’
STREETANDAESS |1124 N, HALIFAX AVE. STREET ADDRESS | Jljljr'll'ls' 29653
orv-sr-ik - |DAYTONA BEACH FL 32118 Ciry-5i-2P (527 AR BNl Ta=nns 139 75
ML [ palete it [JChangs [ Addition
HAKE HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CImY-§7-2P
s 7 Delsie HILE [T change [T Additan
NAME RAME,
SIPEET ADDHESS STREET AGDRESS
CITY-5T-21P CITY-S7-ZP
L O Dpelete TITLE [ Change  {J Addnion
NAKE NAME
STRELT ADDRLSS STREE] LDORESS
[ITY-8T-21P CI7Y-37-2F
TmE [ Delete TME [ Change [ Acdition
NAME NAME
GIRCET ADOMESS STRELT ADDRESS
GITY-ST- 717 CTY- 377
TIE [ base TILE [T Change [ Addition
HARE NAME
STAEET ADDAESS STREET 4DORESS
CITY-ST-7IP CITY-57- 2P

1. | hereoy certfy that the information supphed with this filing dogs net quahty for the exernptions contained i Section 19, Flurida Sratutes 1 hirthar certify that the mfarmation
incicated on this report is rue and aceurale and that iy signatre shall have the same legal eftect as it made under oath: that | am a managing metmber or manager of the
limiled hability company or the recavar or irustee empowered to execule this report 2s required by Chapter 808, Florida Siatutes.

SIGNATURE: _ D Vn amsps

BIGNATURE AN#PED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE




