FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L04000061285 2 04-28-2008 90050 008 ***138.75

1. Entity Narme
ANNE PECORA, LLC

Principal Place of Business Mailing Address ' . b U U J U qq 3
12061 67TH LANE 12061 67TH LANE : ‘
LARGO, FL 33773 US LARGO, FL 33773 LS

e T IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

02052008  Chg-LLC CRZEQ83 (12/08)

4. FE) Number Applied For

City & Spgte City,& Sta,
S *”%M 1. S Vodesoun AL 20-1503987 Not Applicable

Zi"%é}/’ 1Y wm':) < gpg,) v E‘j’m” ¢ 5. Cenificats of Status Desied  [J ?,,5,221 Addtional
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
. Name
PECORA, ANNE Yva , Arng
12061 67TH LANE Street Addrass (P.O. Box Number is Not Acceptable)

LARGO, FL 33773

Yo YoM Ave O
et Pereashug FL | “4% Y

8. The above named antity submits this statement for the purpose of changing its registered olfice or registered agent, or oth]in the State of Florida. | am familiar with, and accept

.+ the obligations cifegistered dgent. j—— / y
SIGNATURE . J/Af‘: £ L. A jA O
I3 m’

?, M ®, typed o pmitsd e of registored agert and Bda # epplcabie. (NOTE: Regestorad ADeni fignanse racuired when rensiaing) DATE
FILE NOWI!l FEE 1S $138.75 Make check payable to

After May 4, 2008 Foo will be $538.75 Florida Department of State

9. MANAGING MEMBERS /MANAGERS | KT ADDITIONS/CHANGES

TME MGRM [T petete TALE Mot H Change [ Addition
NAME PECORA, ANNE Nawe Pecera, Pnne

STREET ADDRESS | 12061 67TH LANE sreer a0oress | yuee YoM Ane N,

ow-si-me | LARGO, FL 33773 _ ov-stz | g feusbug A 3N

TILE 03 vetee e 4 ClCarge [ Addiion
NAME NAME

STREET ADDRESS STREET ADORESS

C-§T-2P eny-sT-27

TME =+ & petete THLE . EJcrangs ] Addition
NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-ST-2IP CiTY -ST-2IP

TAILE 3 oetete TME O ctarge {73 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-S5T-21P

TIE O oetete THLE O Crenge {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P Cry-St-ap

TMLE O oetete TIE O change , ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZP

11. ' hereby centily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accuraie 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 liabitity company or receiver or trustee empowered to execute this repon as required by Chapier 608, Florida Statutes,

SIGNATURE: é/u.-a- 3,/(3// Z;? 1)~ H3O jib

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phons #




