FILED
2006 LIMITED LIABILITY COMPANY Mar 31, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L03000051669 03-31-2006 90181 043 ****50.00
1. Entity Name
PHILIP P. STRAZZULLA, LLC
Principal Place of Business Mailing Address
4102 SABAL PALM DR. 4102 SABAL PALM DR.
VERO BEACH, FL 32963 VERQ BEACH, FL 32963
Suite, Apt. #, etc. Suite, Apt. #, efc.
e, ApL. 7 et ulte. Apt. #. et 03272006  Chg-LLC CR2E083 (41/05)
City & State City & State 4. FEI Number Applied For
20-0481937 Mot Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired ] Feo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Regishrad Agant
Name ) -
STRAZZULA, TERRI M Sh’azzul la Pl L2 P,
4102 SABAL PALM DR. Streel Address (P.0. Box Number is Not Acceptable)
VERG BEACH, FL 32963 o7 CABM. Paiw De
City Code
VEBO BEACH FL [ 352 5
8. The above named entity subhj i rthe pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of register, . / /
SIGNATURE /4 j 2 7 J4
Signature, © ar #Iad We of regnstsrﬁ ﬁn‘t and ttle if applicable. {NOTE: Registerad Agent zignatura required when reinstating) DATE é
Filin o% $50.00 Make check payabie to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
e MGR O petee TE [ Change [ Adgition
NAME STRAZZULLA, PHILIP P NAME
STREET ADDRESS | 4102 SABAL PALM DR. STREET ADDRESS
CITY-S7-21P VERO BEACH, FL 32963 CITY-5T-2IP
ILE MBR O Delete TIILE [JChange [ Addition
NAME STRAZZULLA, TERRI MEM RAME
STREET ADDRESS | 4102 SABAL PALM DRIVE STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 32963 CY-ST-2P
TTLE 1 Delete TITLE Clchange [ Acdition
NAME . NAME B
STREET ADORESS STREET ADDRESS
CRY-S7-21P CITY-ST-21P
TILE O pelete TITLE [OCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-7P CTY-ST-2IP
TITLE O ekete TITLE [ Change {3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciiy-Si-2P CITY-57-2IP
Tme O Delete TITLE O charge [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-§7-2IP
11. | hereby certify that the information sypplied with xms jli ses not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and ate thg ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the r 7 of ee dpf F0 exacute this report as required by Chapter 608, Fiorida Stalutes.
-~ - < <"‘
SIGNATURE: MLt 3/a27 /a L (772)216 4973
SIGNATURE f oR ﬁm‘rsn Nf”( OR AUT REPRESENTATIVE Date M Daytime Phons #

// 7



