FILED

™ 2006 LIMITED LIABILITY COMPANY N etiry ar st
© 2006 LINITED LIABILITY COMPA Secretary of State

03-06-2006 90200 Q06 ****50.00

1. Entity Name
DIVELLO FAMILY, L.L.C.
Principal Place of Business Mailing Address
400 ISLAND WAY, NO. 703 400 ISLAND WAY, NO. 703
CLEARWATER, FL 33767 CLEARWATER, FL 33767
Suite, Apt. ¥, ate. Suite, Apl. #, stc.
uits, At e, Ap 01052006  Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Applied For
: 20-1534925 Not Applicable
Zip Country Zip Country . ) $5.00 Additional
, - 5. Certificate of Status Desired d Fes Required
*- - 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUNNELLS, KENT B ESQ
101 MAIN STREET, SUITE A Street Address (P.C. Box Number is Not Acceptable)
SAFETY HARBOR, FL 34695
City FL I Zip Code
8. Tha abova narned entity submits this staternent for the purpose of changing its registerad offica or registered agent, or both, In the Stata of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signature, typed or prnted name ol reg d agend and tue it R (NOTE: Registered Agent signaturg required when reinstaunp) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Flerida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM J Delete TITLE [J Change  [J Addition
NAME DIVELLO, FULVIO ' NAME
STREET ADDRESS | 400 ISLAND WAY, NQ. 703 STREET ADDRESS
CiTY -§T-71P CLEARWATER, FL 33767 CiTy-57-21P
TILE 1 Dereto TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TLE [GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-TiP CITY-57-2IP
TILE I Delete TITLE T Change [ Addilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIrY-S1-2IF . CITY-ST-2IP
TLE [ belete TLE M Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-S1-ZIP
TITLE [J Delete TILE [JChange [ Adgition
MAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T1. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. ! furthar certify that the information
indicated on this report is true and accurate and that my signature shall have tha samea legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trus, mpowered lo executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /%\
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




