2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000025292 Jan 22,2007 08:00 AM
1. Enlity Namg S
ecretary of State

GALASSO SOFFIT FASCA LLC ry
Principal Place of Busingss Mailing Address
$343 CERES STREET 6343 CERES STREET
e e H"NIH |H ||Hm|” |||HI|M "m ||H| ”Il) lWl ”I»”l”l Hlll‘ ”‘ ‘ll‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suile, Apl. #, elc. Suila, Apl #, otc. 15t MOORE CR2E083 (10/06)

Cily & Siate City & Slato 4, FE| Number Applicd For

20-0956710 Not Applicable
a0 Country Zp Counlry 5. Cerlificale of Staus Desied [ gesegg Additonal
6, Name and Address of Current Reglistered Agent 7. Name and Addraess of New Registered Agent

Namo

GALASSO, WILLIAM J JR
6343 CERES STREET
ENGLEWCOD Fl. 34224

Streel Address (P.O. Box Number 15 Notl Acceplable)

City FL | Zip Codo

8. Tho abovo namad onlily submits lhis slatoment for the purpose of changing ils rogislered oflice or regislored agent, or both, in Iho Stale of Florida | am familiar with, and accepl
the obligations of rogislered agenl

SIGNATURE
Synalure, typod or pnnted narme ol registered agend and nlle f apphcatle, (NGIE: Reqstercd Agenl signalure requred when remnslaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
et MGR O pelele i [ Change [ Adution
NAME GALASSO, WILLIAM J JR NAMI
ST CLADDALSS | B3473 CERES STREET STRILTADDIY S5
CHY-SI-7IP ENGLEWOOD FL 34224 CIY- 8171
. [ pateie n O change  [] Audilion
NAME NAMI M9 45:2
SINEI T ADDRCSS SITUFT ADDRESS 01227 07-8007201 2 5L 00
Y- - 2P CIY-S1- 2P T
nr J Delote i [ Change 7] Adaition
NAME NAMI
SHILET ADDRI 88 SIDELTADDRESS
CHY-5T-7IF - - CIN-31-iF
nmr O pelele nu [ change [ Addilion
NAMT NAMI
SINIL | ADDRESS SINELTADDN 58
CIy-s(- 2w Cly-s1-71P
1N [ Dpelete i [ change  [C] Addition
NAME NAM
SIREET ADDRESS SIREET ADDRESS
ClIY-ST- 21p CIY-S1-21F
nunr [ pelate nmr [ change [ Addition
NAM! NAME
SIRLET ADDRESS SIRLET ADDRESS
CITY-$1-21P CIIY-S1-2IP

11. | horeby cerlily thal the information supplied wilh this filing does not qualify for the oxempiions contained in Section 119, Florida Statutes. | further certify that the infermation
indicated on this reporl is rue and accurate and that my signaluro shall have tho same legal effect as if made under oath: thal | am a managing member or manager of lhe
limited liabitty company or the receiver or lrustee empowgred 10 execule this roport as requirad by Chapter 608, Florida Stalutes.

SIGNATURE: S [-18.00  AY[-300-245%

SIGNATURE AND TYPED OR PRINTED NAME OF SEGNING MANAGING MEMBER, MANAT!ER. ‘OR AUTHORIZED REPRESENTATIVE Daty Daytime Prione 4




