2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000036318

1. Entity Name

CAPELETTI ENTERPRISES, LLC

Principal Ptace of Business

655 GLADES CIRCLE
#119 #119
ALTAMONTE SPRINGS, FL 32714

Maifing Address

655 GLADES CIRCLE
ALTAMONTE SPRINGS, FL 32714

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, elc.

FILED
Mar 28, 2008 8:00 am
Secretary of State

(03-28-2008 90172 011 ***138.75

60017866

BRRITRIERCIAR RN

03052008 Chg-tLC CR2E083 {12/06)
City & State City & State 4, FEI Number Applied For
20-2706632 Not Applicable
Zip Country Zip Country " , $5.00 Acditional
_ . T 5. Certificate of Status Desired M| - Fae Required—...
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAPELETTI, SILVIO

655 GLADES CIRCLE

#119

ALTAMONTE SPRINGS, FL 32714
3

3

Street Address (P.O. Box Number is Not Accepiable)

City

FL l Zip Ceds

8. The above named antity submits this statement for the purpose of changing its registered office or regisiered ageni, or both, in the State of Fiorida. | am familiar with, and accept

tha obligations of registared agent-

SIGNATURE

Signature. typed or printed name of regrstered agenl and llle f applicacle

{MOTE: Registered Agent signature requied when reinstating) DATE

. FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will he $538.75

‘

_ Mal&é;check payableto o
... Florida Department of State ) .

~ADDITIONS /CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TiLE MGRM O pelele TILE [J change T Addition
NAME CAPELETTI, SILVIO HAME

STREET ADDRESS | 655 GLADES CIRCLE, #119 STREET ADDRESS

Ciry-ST-2IP ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP

TITLE [ oelele TITLE J Change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE - [ Delete TILE [D change [ Addition,,
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Delete ILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CIrY-51-2P

TITLE O delete TNLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TILE [ Delete TILE [ cChange [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-§7-21P CiTY-SI-2F

41, | hereby certify that thgAniormatic
indicated on this repgrt is true ar‘L1

SIGNATURE: >

Swpplied with this liling does not quality for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
acdprate 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 comgfany or the rdbeivedor trusteg‘empowered to exacute this report as required by Chapter 608, Florida Statutes.

BIGNATURE AND TYPED OR PRINTED NAME OF BIGHING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytme Phone #




