2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Sep 09, 2008 8:00 am
DOCUMENT # L04000025292 i Slécretary of State

1 Entity Nams 09-09-2008 90032 017 ***138.75
GALASSO SOFFIT FASCA LLC

Principal Place of Business Mailing Address
6343 CERES STREET 6343 CERES STREET

R s TR

2. Principal Place of Business - No P.Q, Box # 3. Maiiing Addres:
£0 Zwecuicw foe w.| 10 1l o wE.
Suite, ApL. #, elc. ’ Suite, Apt. #, elc. 2nd MOORE CR2E083 (4/08)
City & State ity & Stat 4. FEI Number Applied For
E ]\ci)( \Jgo.r] C’ ! ?%1 CI\ Og‘/ @—H/e, C l 20-0956710 Not Applicable
Zi C?untry Zip Coyntry o \ $5.00 Additional
/g (_/ 2 ; 3) SG\G—G\SA‘H_ 33 q 5 a C."\o\ e/ _He 5. Certificate of Status Desired ; Foe Requirecll Hona
6. Name and Address of Cufren? Registered Agent 7. Name and Address of New Registered Agent
’ Name -
] (633A4L5A8§gégvél:rLF;’E\gTJ JR l | street Address (P.O. Box Number is Not Acceptable)
" ENGLEWOOD FL 34224 2
'E‘_‘ - City Zip Cade
5 FL

8. The a%btave narmed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am farniliar with, and accept
the abligations of registered agent.

sinatire - \AYMN Y oivw Qaﬂ alsd . _ 7" Y—0 2

Signatwe, typed or punied namh of lqgnsre.ved_‘.':penl ang tie 4 sppicable. INOTE fagisicred Agent aigriature required when rensiakng) DATE

FILE NOWI! iFEE 1S $538.75 - 5.607.183(2}{t), F.3.. allows for the waiver of the $400.00

. late tee. By checking this box. the limited liability
Make Check Payable to Florida Department of S_t_aie company certifies it did not receive prior notice. Fee to

Due By September 3, 2008 ) file is $138.75
R MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelete TIILE O change 7 Addition
NAME GALASSO, WILLIAM J JR NAME
STREET ADORESS | 5343 CERES STREET STREET ADDRESS
CT-ST-ZP  |ENGLEWOOD FL 34224 CITY-ST-2P
TINE 7 Delete TITLE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDAESS
CITY-ST-2iF CITY-5T-2P
TITLE O Delete TITLE [J Change (3 Addition
NAME ) - T Rwme T ] T 7 i - T o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TLE O Detete LE [ cChange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2Ip ] CIY-$7-2P
TIME 1 Delate TITLE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2F EImY-ST-2iP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CirY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter €08, Fiorica Statutes.

sIGNATURE: _ W N\omn Gw\o.._c.m QM {26-0ags]

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OF AUTHORIZED REPAESENTATIVE Date Caytera Pnone




