2007 L'MITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 14,2007 08:00 Al

DOCUMENT # L04000052848

1. Entity Name
CRIVELLO GROUP, LLC

Secretary of State
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POMPAND BEACH, FL 33062 POMPAND BEACH, F
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8. The above named enfity submits this statement for the purpose of changing
tha ahbiigations of registered agent.

SIGNATURE

ils registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

Segnature, typad or prnted name of registerad ageat and iitie 4 apphcadie.

(NOTE- Ragistared Agent signaturs raquirsd whan reinsiatng)

DATE

=

" Flling Fee is $50.00

indicated on this raport is true and accurale and that my
limited liability company or the receiver or trustea empowsared to exacute

SIGNATURE:

Due by September 14, 2007
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11. 1 hereby certity that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information

signature shall have the same e

i/

v gal effect as if made under oain: that | am a managing member or manager of the
this report as required by Chapter 808, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIG!(NB MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daylang Phone #




