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2006 LIMITED LIABILITY COMPANY Jul 19, 2006 08:00 AN

ANNUAL REPORT
DOCUMENT # 104000012663

ntity Name

C ISTIANO'S LLC

Secretary of State

Principal Placa of Business Mailing Address

160 TUSKAWILLA ROAD 160 TUSKAWILLA ROAD

SUITE 1210 SUITE 1210

WINTER SFRING, FL 32708 US WINTER SPRING, FL 32708 US
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1121 CONTRAVEST LANE
WINTER SPRINGS, FL 32708
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8. The above named antity submits this statement for the purpose of changing its registered office or reglstered agent or bo:h in the Stats or Flonda I am fammar wnh and accapx
the obtigations of registerad agent.

SIGNATURE

Signature, typec of printec namae of regl agont and tlle it (NOTE: Rogislered Agent signaiura requirad wnen reinsiamng) DATE

Filing Fee Is $50.00
Due by Soptoember 6, 2006

9, MANAGING MEMBERS/MANAGERS
TILE MGRM

NAME RICCIO, CRISTIANG

STREET ADDRESS | 1121 CONTRAVEST LANE

CITY-ST-2P WINTER SPRINGS, FL 32708
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o v £ ‘A . 'Q
e o)
gy e
b ,,ﬁ,?, ’
! el i

5@%, MU by ; i
fé; L : I DS
L1DO); NOT WRITE. o

;E:C ~’.,. 'j? a b ey 1B @i B i st S 415‘ A - E gj?a g £§ gf
1 %;54 =*::|N»f~TH|s {SPACEE Ll
} ; - . %

; ﬁ g fi:,.q, ng.‘ F o ' '; " “m P szl;."
Bty i b 0 £y B
e Ez ; jl?"eg‘;‘gz“ % %

4§‘¢. 59{ {f;
¢ fi v

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP
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CITY-ST-2IP
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11, | hereby cedify that the Information suppliad with this filing does not quality for the exemptions contained in Chapter 18, Florida Statutes. | further certify that the information

indicated on this repart is true and accurate and that my signature shall have the same legal effact as it made under oath that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered 1o axpcute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE\ gl o (o' 07/#/20% dof-32F-3783

SIGNATUREWNE TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER, OR AUTHORZED REPRESENTATIVE Date Daytime Phone #
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