S | :
* 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR]) ! @ %E E“—“', Jau

DOCUMENT # L03000056570 | G  Jah 7,2 % [ﬁ
1. Entity Name . % Secretary Of
CAMMARATA CONSTRUCTION LTD. CQ.
Principal Place of Businass S ) Maiﬁng Address
1008 TARAY AVENUE 1008 TARAY AVENLUE ;
S R MR R RN
2. Principal Place of Business o 1 3. Mailing Address : -

Suite, Apt ¥, elc. C T T Suite, Apt. #, etc. ‘ o 1st MOORE CR2E083 {10705)

City & State T | cCityasae T 4. FE! Number I jAnphed For

‘ 73'1668776 r_]No'g Apphirat!
Zip Country Zip Gountrl'y 5. Certficate of Status Desired [t gese ggq:;f:ém“al
6, Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent ]

" Name
?&O%%imEAAbgﬁﬁE | Stieet Address (2.0, Bax Numbar is Not Acceptatle) - -
TAMPA FL 33613 ‘

iy FL , Zip Code

8. The above namad entity subirits ths statament for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am lamiliar with, and anceg

the obhgaticns of registered agent. '

SIGNATURE

Swpratune, vDee oF prrled name of regrslersd agent and e ::‘appﬁeab}e {NOTE Beg»s:e!earl.gem §~§&ﬁ%~¢en semstating) - mATE
FILE NOW 1! FERJS $50.00 — (M d ¥ o732
Make Check Payable to Florida Deg: mem "fState
. Due By May 2006 N
a. MANAG!NG MEMBERSIMA#\‘ACERS 1a. | ADDITIONS J CHANGES o )
TIE MGR O delele TLE, Ol Change O
NAME CAMMARATA, LOUIS NAWE
STREET ADDRESS | 1008 TARAY AVENUE STREET ADDRESS - "gﬂf‘}ggﬂgggg? {D 5 5o,
CiTY-ST- 24P TAMPA FL 33613 Ly -ST-2 4 oo
me o  DOpelee TE [ Change (T &=
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST- 2P CrTY-57-2P
e T O pdee TLE. [ Change (] Ao
NAME NAME
STREEY ADDRESS STAFET ADDRESS
oiTy-81- 200 Y -51-2P
e S O eiete TILE Ol Ghage [ Addin
NAME RAME
STRELT ADORLSS S]HEIIET ADDRESS
CITY. ST 2IP CrY-sT-7Ip
e ' o Oodee  § e CiChange [ 2225
HAME NAME
STREET ADCRESS o STREET ADDRESS
CITY.S0- 2P GITY-57-2IP
e  Dose F Clchange [ ac
HAME NAME
SIREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITvisy. P
11, | hereby cerldy that the infarmation supphed wilty this fii‘rng does ol quahfy for the exempzmns comained in Section 119, Florida Statules. ) further cerfy that the informatior
intheated on this report is true and acourate and that my signature shall have the same legal effect as f made under palh, that | am & managing member or manager of if.
limited liability comany o¢ the receiver or trustee empowered o exseute this report as required by Chapter 602, F\?ﬁ atute
SIGNATURE: @{——“a—\.\ ﬂ"meA! I oy mmm G"Z‘B’X— L2 03
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMEER, MANAGER, QR AUTHORIZED REFPRESENTATIVE ~ Qate »ﬁ;y&m& Puona s




