2008 LIMITED LIABILITY COMPANY
~ -~ -+ ANNUAL REPORT

FILED

DGCUMENT # L05000025765

1. Entity Name ¢

Tas L 08 APR 30 PHI2: 00
Principal Place of Business Mailing Address SECR: TA El' \i OF gy 5 TAT{
2851 CYPRESS CREEK ROAD 2851 (YPRESS CREEK ROAD TALL AHASSEE FLORIDA
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309

ARG RSN T MO

032382008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
26-0109118 Not Applicable
i ; $5.00 acdivonal
: . : Lh ek 5. Cartificate of Status Desired g Fae Requited
6 Name and Addrass of Current Reglstered Agenl Coad 'L: - F =$., - R T

P AT r’f’ 2
BURGIO, MICHAE :
2851 CYPREssAclﬁEEK ROAD AN ‘ . DO OT WRITE
FT. LAUDERDALE, FL 33309 ) 20 ’\"\ : IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or regislered agent. or both, in the State of Florida. | arn familiar with, and accept
Jhe obligations of registered agent,

SIGNATURE

Signature, fyped or primed name of regitiered ageni and e # appiicable. (NOTE: Regisierad AQant sigraiune roquiled when reinttating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS/MANAGERS

THLE MGRM

NAME CAPPADONA, RICHARD R TRUSTEE
STREET ADDRESS | 2851 CYPRESS CREEK ROAD
CITY-ST-7P FT. LAUDERDALE, FL 33309

TILE

NAME

STREET ADDRESS
CiTy-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-ZP

TITLE

NAME

STREET ADDAESS
CITY-S1-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify 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 cf the
limited fiability company or the receiver or trustee empowered to execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURELS e Ao %W%m 3-21-0% a54-913-3900

ILGNATURE/DI‘b/‘I'YPED OR PRINTED NAME OF SIGNING NG MﬁlBER OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




