.2008 LIMITED LIABILITY COMPANY FILED

o ANNUAL REPORT Apr 09, 2008 8:00 am

DOCUMENT # L05000017584 ecretary of State
1. Entity Name _N0_ oy
CARELLA AND ASSOCIATES, LLC 04-09-2008 50122 Q01 7271 38.75
Principal Place of Business Mailing Address )
1843 MOUND PLACE SOUTH 1843 MOUND PLACE SOUTH - 60027 00
ST. PETERSBURG, FL 33712 US ST. PETERSBURG, FL 33712 S ' e 0
N ~ ERRARAAAAAR LTSI O
Suite, Apl. #, elc. Suite, Apt. #, elc. 03232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2366117 Not Applicable
Zip Country Zp Country 5. Cerlificaie of Status Desired 0O ?ﬂse'gglgfad‘:"f‘“a'
€. Name and Address of Current Registared Agent 7. Name and Address of New Registered ..Agem
L= - - -——- |-Name

CARELLA, JOSEPHD

1843 MOUND PLACE SOUTH Street Address (P.C. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33712

City FL Zip Code

8. The above named enlity submils 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 regisiered agent.

SIGNATURE

. Signature, typed of pnmea'na(ne of regustarad aganl and it i applicable. {NOTE: Registared Agent sighalre requirad when ranstating) DATE

FILE NOW!! FEE IS $138.75 - i Make check payablato - ..
Aftor.May.1, 2008 Feo will be $538.75 . - B B . Florida Department of State-  — - —.
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 7 oelete TITLE [ change 7 Addilien
NAME CARELLA, JOSEPH D HNAME ’
STREET ADDRESS | 1843 MOUND PLACE SOUTH STREET ADDRESS
CITY-ST1-21P ST. PETERSBURG, FL 33712 CITY-S$7-2IP
TTLE O petete TILE [ change [ Additin
MAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-2IP CITY-ST-2P
TME 7 O petee g yme  _ .- [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-209 CITY-ST-2IP ‘
TITLE O pelete TTLE O change  [J Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P .
TITLE [ oelete TITLE [ change  [J Addition
NAME NAME . .
STREET ADDRESS . ) STREET ADDRESS e - .
CITY-57-2IP CITY-ST-2IP ,
WE . ' T 1 Detete MLE [ Change * [ Addiion
NAME NAME ot
STREET ADDRESS | - STREET ADDRESS '
CITY-5T-2IP GITY-ST- TP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions ¢onlained in Chapter 119, Florida Statules. | further certity that 1he information
indicated on this report is Irue 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 trustee empowgred to execule this report as required by Chapter 608, Florida Statutes.

5eph D.Carella |
SIGNATURE: /\Aanme.r 3-94-0% (7121} 90b-88I3

SIGNATURE AND TVW PRINTED NAME OF MANAGING OR AUTHORIZED REPRESEN’T Dale Daytime Phona #




