FILED

' 2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

AANNUAL REPORT ecretary of State

DOCUMENT # L04000060408 04-27-2007 90037 019 ****50.00

1. Entity Name
"DIVELLO FAMILY L L C.

Principal Place of Elusin_e's's Mailing Address

400 ISLAND WAY, NO, 703 400 ISLAND WAY, NO. 703 B 0 0 4 2 5 2 7

CLEARWATER, FL 33767 i_ CLEARWATER, FL 33767 ’

R AT
Suite, Apt. #, elc. Suite, Apl. #, elc. 01232007 Chg-LLC CRZE0E3 (12/06)
City & State City & Siate 4. FEI Numbar Applied For

20-1534925 Not Applicable

<ip Couniry Zie Country 5. Cerlificate of Status Desired | $5.00 Additional

Fee Required

6. Name anc 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 Numnber is Not Acceptable)
SAFETY HARBOR, FL 34695

City FL [ Zip Code

8. The abova named enlity submits this statement for the purpose ot changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the pbligations of registerad agent.

SIGNATURE
Signature, typed of printed name of registered sgent and Lite if applicabie. {NOTE: Registered Apem signature raquired when reinstaling) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM ] Detete TILE [ change [ Addition
NAME DIVELLO, FULVIO NAME
SIREET AODRESS | 400 ISLAND WAY, NO. 703 STREET ADDRESS
CITY- ST- 218 CLEARWATER, FL 33767 CITY-ST-1P
THLE [ Delete TITLE O change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2% gITY-§1-71P
TLE 3 petete LT {7 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57- 2P CY-ST-29
TITLE ] Detete TITLE O change 3 Addition
NAME - NAME
STREET ADQRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P
THLE [T petete TILE I crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) cITY-51-21P
TITLE (3 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-S1-2IP

11. | hereby cerlity that the information supplied with this filing does not quaiify for the exemgtions contained in Chapter 119, Florida Statutes. | 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 receiver or trusteg empowerad to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: ,,,/é/ / % 252y

SIGNATURE AN TYPED OR PRINTED NAME OF MANAGING OR AUTHORIZED REPRESENTATIVE Dnu Daytima Phane ¥




