FILED
2006 LIMITED LIABILITY COMPANY Jan 13, 2006 8:00 am

f State
DOCUMENT # L04000002485 Secretary o
1. Entlity Name 01-13-2006 90037 006 ****55.00
TONY D'ONOFRIO LLC
Principai Place of Business Mailmy Address
5304 ERIE CR. 5304 ERIE DR.
SEBRING, FL. 33875 SEBRING, FL 33875
2. Principal Place of Business 3. Mailing Address | J
Suite, Apl. ¥, elc. Suite, Apt. #, etc. 01032006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEI Numbes Applied For
56-2434316 Not Applicable
ap Country dp Country 5. Certificate of Status Desired [ ?i-ggqmd;'m'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
D'ONOFRIO, GENNARQ ANTHON JR -
5304 ERIE DR. Street Adiress (P.O. Box Number is NGt Acceptable)
SEBRING. FL 33875
City F L Zip Code

8. The above named entity submits this statement for the purpuse of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
. R N o e S YA R T P R T LN BTy L~ T EL S B RS TR TR FVA R ST ST Sl

Fliing Fee is $30.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
MLE MGR O Dekete WILE O cChange  [J Addition
KAME D'ONOFRIO. GENNARO JR KAME
SIREEF ALEAESS | 5304 ERIE DR STREET ADDRESS
Ty s1 ap SEBRING, FL 33875 v stoap
THLE [ Dekete TLE O change [ Addition
LAME BAME
STREET ADGIESS STREET ALDRESS
oY ST AP oY ST 2P
TTtE O pekete TRLE OcChangs [ Addition
KAME AME
STREET ALDRESS STREET AUERESS
Cry sT 2P CTY ST 29
THLE O oette TNE OChange [ Addition
RAME RAME
STREET ALLRESS STREET ALIHESS
cITY ST 2P Y ST ar
TILE O peere T Oohang: [ Adcition
LAME LAME
STREET ALARESS STREET ADDRESS
<Y ST oF CiIv ST 2P
THTLE T Detete TITLE O Changs [ Addition
LAME LABAE
STREET ADGRESS STREET ALLRESS
o ST o o st ap

11. 1 hereby centify that the information supplied with this fiting does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sarne legal effect as it made under oath; thal | am a managing membes or manager of the
limited fiability company or the receiver or trustes empowered to execule this report as required by Chapter 808, Florida Statutes.

\ .
SIGNATURE: Qb&mm G\(‘\.«EM Qm.

SIGHATURE AND TYPED OR PRENTED NAME OF 3IGNING MANAGING MEMBER. IANA&ER. OR lUTHDREE{REPRESEIIITNE = P T e L




