2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 13, 2008 08:00 AV

4
DOCUMENT # L04000020470 Secretary of State
1. Entity Name
LOUIS R. DE MICCO LLC
Principal Place of Business Mailing Addrass
2175 SOUTHWEST 19TH LANE 2175 SOUTHWEST 19TH LANE
OKEECHOBEE, FL. 34974 OKEECHOBEE, FL 34974
o 7 L K 03072008No Chg-LLC CR2E083 (12/07)
R Do NOT WR'TE IN TH'S S PACE 4. FEI Number Applied For
- D ‘ R ‘ l oo Lo - . 20-0914101 Not Applicable
) R - ’ - a D R o " ; ( : V. 5. Cerlficate of Status Desired | gese'ggql‘:?:&“onal

6. Name and Address of Current Registered Agent S

MAXWELL & MAXWELL, P.A.
405 NW 3RD STREET
OKEECHOBEE, Fl. 34972

| DONOTWRITE '
© " “INTHIS SPACE - -

+

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famiiar with, and accept
1he obliganons of registered agent

SIGNATURE

Sigrature, 'yped o pintad name of reyislered agenl ang ttle it anplicable (NOTE Registered Agant sighalurg reduired when reinslating) DATE

FILE NOWI!! FEE IS $138.75 ?g
Aftor May 1, 2008 Foe will be $538.75 "
9. MANAGING MEMBERS/MANAGERS ,
TILE MGRM .
NAME DEMICCO, LOUIS R
STREET ADDRESS | 2175 SOUTHWEST 19TH LANE
CITY-ST- 2P OKEECHOBEE, FL 34974
TLE , ‘ A , :
NAME P e S P
STREET ADDRESS R : L
CTY-5T-2P Col Ly -
TITLE ‘

NAME

STREET ADDRESS o Pl g et B Y P kR g
CIY-S1-21p ST DO NOTWRITE .

NAME
STREET ADDRESS
CITY-ST- 2P

WL
NAME

STREET ADDRESS . . L ) I ‘
CITY-ST-2IP Co e I LR T K

TIILE co
NAME '
STREET ADDRESS A e e e
CITY-ST-2IP N P

i

11. { hereby certify that the information supplied with this filing does not quafify for the exemptions containgd in Chapter 119, Flonda Siatutes, | further certity that the infarmation
indicated on this report is true and accurate and that my signature shall nave the same legal effect as if made under cath: that { am a managing memper or manager of ihe
Imited liabilty company or the receiver o trusiee empowered to execute this report as required by Chapter 608, Florida Stalutes

LovisR.Delicco

SIGNATURE:

SIGNAT

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATHVE Daie Daylma Phong #




