.  S0%a5 6900553
2008 LIMITED LIABILITY c OMP’ ANY 9/8/2008-90048-040-$138.75-5138.75

ANNUAL REPORT

FILED
DOCUMENT # L04000031954 sLURETARY OF STATE
1. Enity Narmo IVISION OF CORPORATIONS
ROBERT J. MINACAPELLI TILES LLC
08 SEP 24 PMi2: 55

Principal Place of Business Mailing Adoress
6640 ADDIE AVE 6640 ADDIE AVE VUvavams-=
COCOA, FL 32527 COCOA, FL 32927
TS TR LK AR A SRR

Suite, Apt. #, atc. Suite, Apl. ¥, alc. 09052008 Chg-LLC CR2E083 (12/06)

City & Stale City & Statle 4. FEl Number Appliad For

02-0883886 Not Applicabla
@ Country Zp Country 5. Certificalo of Stola Desired [ gi-go Addianal
8. Name and Address of Current Registered Agant 7. Nams and Address of Naw Hegistersd Agsni

Namo _
MINACAPELLI, ROBERT J JR

6640 ADDIE AVE Streal Address {P.O. Box Numbaer is Not Acceptable)

COCOQA, FL 32927 -

City FL I Zip Code

8. The above named entity submils this Stalemant fof tha purpase of changing its registered olice or ragisiaead agent, or both, in the State of Rorida. | am lemiinr with, and accapt
the obligations of registered agoni,

SIGNATURE

Sionaia. tyDed Cr printed femne of regestersd sgant and e J aDpecabie. (NOTE: Regratensd AQant BgRaksd ricrursd whin rarsiing) DATE

FILE NOWII! FEE IS $138.75 In accordance with s. 607.183{2)(b), F.S., tha limited Make check payabls to

Dug by September 12, 2008 liability company dii not receive the prior notice. Fiorida Dapartment of Stata
B MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
ME MGR [ Detas M DOJthange O addition
WAVE MINACAPELLI, ROBERT J JR. MAME
STREET ADORESS | 6640 ADDIE AVE STREET ADDRESS
ary.51.00 COCOA, FL 32027 CIFY-ST-2P
TME [ oolete TE Ocrange ) Adition
RAME NAME
STREET ADORESS STREET ADORESS
CAY-51-2P CITY-S1- 2P
mE (7 Deete g O craoge [ Adciion
MALKE T 3
STREET ACCAESS STREET ADDRFSS
anv.s1-z° CIY.ST. P
TTLE - 3 Delete me O orange [ Ascion-|--
NAME NAME
SIREET ADDRESS STREET ADDRESS
oY -S1-ap CITY -5l 21P
TOLE ] Detets 1174 [ Changs [ Addttion
ANE NAME
STREET ADDRESS STREET ADDRESS.
oy &T1-0p oy-§1-20
me O oewe e O Chrange (] Aodifion
o e
STAEET ADDRESS STREET ADORESS
CIrY-ST-2P CITY-ST-2P

11. | hereby certify that the inlormation supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Floriga Statutes. 1 urther certily thal the information
indicated on this reapon is trus end accurate and thal my signature shall have the same logal offect as if mace under oath: that | am a managing membar or manager of (e

limited liability company or the receiver or irustee empawsred 10 axecuis this repon as requir Chaptar 608, Florida Stalutes.
- - Fe
SIGNATURE: /WW 221 $O89Sys
BHMATUAR

Mnmnmmnmumwm/ ER, O AUTHORLIED REFRTIENTATIVE Owen Duytms Prove ¢

c”




