L]

7 FILED
~ 2008 LIMITED LIABILITY COMPANY Jan 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO4000002485 01-10-2008 90020 022 ***143.75
1. Entity Name
TONY D'ONOFRIO LLC
Principal Place of Business Mailing Address . o
5304 ERE DR, 5304 ERIE DR, 80000705
SEBRING, FL 33875 SEBRING, FL 33875
%
PO PO S A A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-LLC CR2E0S3 (13/06) —
City & State City & State 4. FEl Number Applied For
) 56-2434316 Not Applicable
op Country e Country 5. Certificate of Status Desired ﬂ Ei'go Addigonal
6. Namgo and Address of Current Registered Agont 7. Nama and Address of New Reglstered Agent

Name

D'ONOFRIO, GENNARO ANTHON JR
5304 ERIE DR. Street Address (P.O. Box Number is Not Acceptable)

SEBRING, FI. 33875

City FL l Zip Code

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

SIGNATURE
Signiare, typed of prictod narne of reguttered agent arcd 1tie f applcabie. (NOTE: Regemened Ager mpnensre reqursd when rensatog) DATE
FILE NOW!!! FEE IS $138.73 ake Check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGR 3 Detete LE [Jchange [ Aodifion
NAME D'ONOFRIO, GENNARO JR NAME
STREET ADDAESS | 5304 ERIE DR STREET ADDRESS
CiTy-sT-21P SEBRING, FL 23875 QTY-57-2IP
TITLE O Detete TTLE Octange [ Addition
NANE NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CHY-S1-2IP
TMLE [ Dete TMmE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-S1-2P ary-s1-ap
TRLE O desee HILE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS -
CITY-S3- 2P CIFY-ST-2IP
i O oetete THLE [Ocrenge [ Addition
NAME NANE
STREET ADORESS STREET ADORESS
CITY-5T-2IP CTY-ST-2P
THLE 3 Detets TILE {Jtrange ) Addition
NAME NAME
STAEET ADDAESS STREET ADDRFSS
CTY-ST-2IP CFY-ST-7P

11. 1 hereby cerify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Plonda Statutes. | further certify that the infiormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing rnember or manager of the
limited iliability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATUQ&E“;

D REPRE SE TIVE Dax Dayteme Prone §




