2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000002059

1. Entity Name
MICHAEL CHIARAMONTE LLC

Principal Place of Business

9349 DENTON AVE
D-6
HUDSON FL 34667
us

Mailing Address
9347 DENTON AVE

C-10
HUDSON FL 34667
us

FILED
Jun 15, 2007 8:00 am
Secretary of State

06-15-2007 90104 042 ****55.00

IURENMR M

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
rSGAY BREOCDAST (5924 BREWVNA ST

Suite, Apl. #, elc. Suite, Apl #, elc. 15t MOORE CR2E083 {10/06)

City & Stale City & Stale 4. FEI Numbaer Applied For
AleeAson) L. etk sonz =N 20-0569750 Not Appiicable
’ el Country ip Country . T $5.00 Additional

) 5. Ceriificale of Slalus Desirod :
3¢é6‘7 Py 5ﬁ Sc/éé > Y, /9 rlilicale o us Daesir B Pee Required

6. Name and Address of Current Registered Agent ¥. Name and Address cf New Registered Agent

Name

CHIARAMONTE, MICHAEL
13308 CAROL DR.

Sireet Address (PO, Box Number is Not Acceptable)

HUDSON FL 34667

Zip Code

;‘ : . City FL

. » .
8. The above named entily stBmits this statement for the purpose of changing its rogistered office or regislered agent, or bolh, in the Stale of Florida. | am familiar with, and accept

the obligations of registereghagent.
SIGNATURE =,

Signature, lyped or p!mlmm o r;g!sleﬁage ntand brle t apphcatle. (NOTE Fegiswered Agent signatire requirea wikin sainstakng} DATE
Y FILE NOW!! FEE IS $50.00
-~ ;% ' Make Check Payable to Fiorida Department of State
o Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
i MGRM n % Delete il e 2 . B change [T Addition
NAMI CHIARAMONTE, MICHAEL -~ NAMY Ch:aramodte prichae {
SIREET ADDRESS | 13308 CAROL DR. ‘ sei s | S5 GR  BRECEA ST
CIY-SI-2P | HUDSON FL 34667 CNST | i dSon) AL 3YE¢?
e O Drlete e [ change [ Addition
NAKH NAME
STREL] ADDRISS SIREE] ADDRESS
CITY-SI-2IP CITY-S1-2IP
TIILE O oelete mi []Change [ Addilion
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-SI-2IP CIY-ST-4IP
T ] Delete e [ change [ Addition
NAME NAME
STREE| ADDRE SS STHELT ADDRESS
CUY-S1-2IP CITY-ST- 2
TIFLE [ pelete T [Jchange [ Addition
HAMK NAME
SIREET ADDRESS STRFET ARDRESS
CITY-ST-2IP Chy-ST1-2IP
MM [ celele Tt [ Change ] Addilion
NAML NAME
SIRIET ADORESS STRLET ADDRESS
CIIY- 81-7IP LIIY-SI1-4IP

11. | hereby cerlify thal tho information supplied with this filing does not qualily for the exemplions conlained in Section 118, Florida Statutes. | furiher cerlify that the information
indicated on this report is true and accurale and thal my signature shall have the same logal effect as if made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 10 exccule his report as required by Chapter 608, Florida Statutes.

SIGNATURE: @/&W

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTA TIVE Cate

Deaytirme Phane #




