b

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L04000037319

1. Enlity Nama
VARONE, LLC

Principal Place of Business

459 AQUATIC DRIVE
ATLANTIC BEACH, FL 32233

Mailing Address

459 AQUATIC DRIVE
ATLANTIC BEACH, FL 32233

FILED

Mar 26, 2007 08:00 AM
Secretary of State

LT R —

2. Principal Piace of Busingss - No P.O. Box # 3. Mailing Address \
|
Sulte, Apt. ¥, atc. Suita, Apt. #, alc. 03132007 Chg-LLC CR2E083 (12/06) :
City & State City & State 4, FEI Number Applied For |
20-1135114 Not Applicable
Zip Country Zip Country . $5.00 Additional
8. Carificate of Status Desired O Fee Required
6. Name and Address of Current Reglsiersd Agent 7. Name and Address of New Registered Agent
Name
VIRZO, CARMELA G

459 AQUATIC DRIVE
ATLANTIC BEACH, FL 32233

Strest Address (P.Q. Box Number is Not Acceptable)}

City

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

tha obligations of registerad agent.

SIGNATURE

Sigamturs, typed of printec neme of registerad agent and tive if applicable

(NOT-E: Regisiered Agant signature required whin relngiaing)

FL ! Zip Code ‘
|
|

DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
' Florlda Departmant of State

‘

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGR 3 Detete TE [ Change (I Addition
NANE VIRZO, CARMELA G we N

STREET ADDRESS | 4589 AQUATIC DRIVE STREET ADDRESS UOODONETIER]

onv-sT-Z¢ | ATLANTIC BEACH, FL 32233 CITY-ST-2IP 40370 P-30006-0132 50,00

TINE MGR O Delate TILE [ change 3 Addition
NAME VARONE, BENITO NAME

STREET ADDRESS | A.BARANZATE,CAP 20021 STREET ADDRESS

CTY-5T-2F | MILANO,ITALIA, £my-S1-2

TITLE O pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CTY-§T-2P

TITLE 1 peleta TOTLE [ Change [ Addition
NAME NAME |
STREET AODRESS STREET ADDRESS ‘
CITY-5T-2P CATY-ST- 2P

mLE O Detete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITV-ST- 2P

TMLE O Delete TILE O change [ Aduition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Cmy-5T-2P

11. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the recelver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

) c
SIGNATURE: ~_e=Mmele. QUUMD

03-11.017

SMNATURE AND TYPED OR PRINTED NAME OF SIGNING m@a\.ﬂnﬁ\rmm, OR AUTHORIZED REPRESENTATIVE

Cate Dayiima Phone #




