2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000035020

1. Entity Name
'THOMAS VITTILL.C.

FILED
Feb 21, 2006 8:00 am
Secretary of State

02-21-2006 90176 041 ****50.00

Principal Place of Business

10975 S.W. 155 ST.
DUNNELLON, Ft 34432

Maiting Address

10975 S.W. 155 5T,
DUNNELLON, FL 34432

2 Principal Place of Business

3. Mailing Address

Suite, Apl. #, oie. Sulte, Apt. #, etc.

O 08 OO

02112006  Chg-tLC CR2E083 (11/05)
City & State City & State 4. FE| Number ' - Applied For
75“'51 72-5 g Not Appiicable
Zp Country zZp Couniry : » $5.00 Asdtiona)
S, Certificate of Status Desired O Foo
8. Nams and Address of Cument Registsred Agsnt 7. Namse and Add of New Registered Agent
Name
VITTI, THOMAS -
10975 S.W. 155 ST. Street Address (P.O. Box Number is Not Acceptable)
DUNNELLON, FL 34432
7 City FL J Zip Code
8. The above named entity submits this statemant for the purpose of changing its rsg:stersd offica or registeted agenl or both, in the State of Forida. | am lamillar wuh and accept
the obligations of ragistered agent. |,
SIGNATURE
Sgrature, lyped or pristad name of ragisterad agem nd dte f applcable. (NCTE: Ragisterad Agent signazure requirsd when reinstating) DATE
Filing Fee In $50.00 Make check payable to
Due by May 4, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITICNSI CHANGES
TIME MGR 3 Delete e O crange [ Addition
NAME VITTE THOMAS NAME
STREET ADDRESS | 10975 S.W. 155 ST. STREET ADDRESS
cry-st-7p DUNNELLCN, FL 34432 CITY-S7-2P
TIE L] Deiete TME OcChnge [ Audition
RAME i NAME
STREET ADDRESS N STREET ADDRESS
CIFY-ST-7P CITY-S1-2IP
TE [ oeieta e O Change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-ST-0P Cay-ST-2I9
TE - - O dekets — me  _ _— - 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-21P Cry-S1-71P
TE O ootete TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP LIy -S1-0p
e 3 Desets TME O change [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-$T-7I9 CITY-51-2IF

41. | hareby certily that tha information supplied with this fling does not quelify for the exemptions contained in Chapter 119, Forida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
umnadI:abdnyomnpmyonhemcwveruuxsteeonmweredmaxmeﬂmmpoﬂasmqwredbycmmerwa Rorida Statutes.

SIGNATURE; . // s C)/,wﬁﬁ/

7//0/ 01

352-859-9473

ummummmmummn

Daytimg Phore #




