2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008 ... 31 2008 8:00 am

v

DOCUMENT # L05000031426
vt Secretary of State
#okok
FERRARO HOME BUILDERS LLC 01-31-2008 90069 021 288.75
Prncipal Piace of Business Maibny Address
807 PARADISE WAY 807 PARADISE WAY
e T Hmm‘ |H ||‘|[|W ||m ||’“ ||m ||’|| Hm ”IM“”M |“|I‘ “Hm
2. Pnncioai Mace of Busingss - Mo F.0O. Boxd 3. wiaibng Address
Suite, Apl. #, ot Sune, Al # el 151 MOORE CR2E083 (10/07)
City & Stace City & State 4. FEI Numger Appled For
27-0144837 No: Applicacle
zZip Country iR Caurnry g o o $5.00 Addtional
5. Carlificate o Staws Caesired [ Fae Requires
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
MNaime
FERRARQ, JOHN — —— —
807 PARADISE WAY Street Addrass (PO Box Number iz Not Aocepanie)
SARASOTA FL 34242
- J

Zipp Cede

City FL

8. The zbove named entity submits thig stalement for the purpose of changing s registerad office or regintered agent, or Both, i ihe Siate of Florida. | am familiar with, and accept
ihe obiligations of registered sgent.
.

SIGNATLIRE f i
Sl vatiag, upcw:f, wrniedd SATR O g Beae gt 30 fhe D unp kg (ReOT0 Banstangs: £ 01 3 @03hed 10006 0 Er 1onsnlen) L E
RIS
Y. ... FILENOW!! FEEIS $138.75 .
After May 1;.2008, Fee Will Be $538.75
Make Check Payable to Florida'Department of State

9. MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS | CHANGES
TILE MGR [ Deleie FILE {Change  [] Adgdivan
HAME FERRARQ, JOHN NAME
STPEET ADDRESE | 807 PARADISE WAY STREET ALORESS
CITY-§1-2IP SARASOTA FL 34242 CI7Y-51
TILE 1 Dslaie 3 {JChange [ Adition
NAME HAME

~DORESS STREET AGGRESS
CHTY- ST 2P CITY-31-79
L 1 Delete litiL. [ Change T3 Addiven
N&RAE KANE
STREET ADDRESS STPEET ALBRESS
GITY-5T-7IP CITY-57-71
TLE 7 pelete T O Change [ Anditian
HAKE HAME
STRLET ADOSESS SIBLLT ZCBFLSH
CITY-8T-2IP CITy-§i-2:7
TTLE T Dglese TiTLL {JChange [ Agrition
HAME KAVE
STAEET ADUHESS STRLET
Y- 31-2F crFy
TLE 3 belere Ik (I change [ Addition
HAME NAME
STREET ADDAFSS STREET 2DDFESS
CiTY- ST-7IF CIT¥-87-2p

1. | hereby centily that the information supuiied witr 1his filing doss not quality tor e exeniptions contained in Section 119, Flrida Stautes, | urthar cartify that the infarmation
indicated on ilus report 18 frge an0 accurale and that my signature shall have t ame logal effect as it made under vathi: that | am a managing rerber or manager of the
imiled liabilizy cormpany orthe receiyeNor vustes empowarsd 10 exscute this renoi as required by Chapter §08, Floriva Sialutes.

'

SIGNATURE: é %?MM /"Z 6- G ﬁz

SIGNATURE MU/ TYPED OR PRINTED NAME OF SIGNINGMENAGING MEMBER, MANAGER, OR AUTHORIZED REP AESENTATIVE e Gyt P £
7




