FILED

2008 LIMITED LIABILITY COMPANY Mar 28, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # L04000079534

1. Entity Name
F.F. SILVESTRI, LLC

Secretary of State

Principal Place of Business Mailing Address
1297 SACRAMENTO ST P.0. BOX 950657
DELTONA, FL 32725 US LAKE MARY, FL 32795  US
. ; 03252008No Chg-LLC CRZ2EO083 (12/07)
DO NOT WRITE IN THIS SPACE ' |=us Appliod For
} NOT APPLICABLE Not Applicable

$5.00 Additional

5. ifi f i
Certificate of Status Desired O Fee Required

8. Name and Address of Current Ragistersd Agent

e ' DO NOT WRITE
LAKE MARY, FL 32725 IN TH'S SPACE

B. The above nemed entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. ) am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signature, typsd or pnnted name of regisiarad agenl ana tiia f anplcale (NOTE: !ilagwsla-eu Agent Bignature required whan remsiating) DATE
FILE NOW!!! FEE IS $138.75 L T
After May 1, 2008 Fee will be $538.75 * -
5. B MANAGING MEMBERS/MANAGERS
TME MGR : T
NAME SILVESTRI, FRANCESCO F DDD% 2L fld
U4a"‘fﬂr’ﬂ -30048-021 138.75

STREET ADDRESS | PO, BOX 950657
CITY-Si-2P LAKE MARY, FL 32795

TIMLE

NAME

STREET ADDRESS
CiTy-8T-21P

TITLE
NAME

msr DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-8T-2P

TITLE

NAME

STREET ADDRESS
Oy -87-21P

TITLE

NAME

STREET ADDRESS
GITY-ST-2iP

11. | hereby certify that 1ha information suppliad with this filing doas not qualfy for the exemptions contained in Chapter 119, Florida Statutes. { further certify that tha information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the ’BC%WUW to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daia Darynme Phone #




