2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

-

DOQCUMENT # L05000040292

1. Enlity Namea
DUO FRATELLOS, L.L.C.

Principal Place of Business

1270 BAYSHORE DRIVE
ENGLEWOQOQD FL 34223

Maiting Address

1270 BAYSHORE DRIVE
ENGLEWOOD FL 34223

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

Suiie, Api. ¥, etc. Suite, Apt. ¥, etc

FILED
. Sgp 11,2008 8:00 am
ecretary of State

08-25-2008 90093 025 ***138.75

G AT

2 0-Z7 rIva FEL

2nd MOORE CR2E0B3 (4/08)
City & State City & Siate 4. FEI Number Applied For
AP-PLIED FCR NGt Appicanis
zp Country 2o Country 5. Gertificale of Staws Destes ~ [1 9900 Addiional
Fee Required
8. Name and Addreas of Current Registared Agent 7. Name and Addreas of New Regiatersd Agent -
Name

DICKINSON, ROBERT A
460 S. INDIANA AVENUE N,
ENGLEWOOD FL 34223 B

-

Street Address (P.O. Bax Number is No1 Acceptable)

City

FL l Zip Code

8. The above named entily submits this statemenl for the purpase of changing its registerad office or registered agent. o bath, in the Stale of Florida. | am familiar with, and accept

the obligations ol registered agent.

SIGNATURE

Signatveg. ypodd & prmod "o of [agIs et od RPN ana | e it oophcatle.

(NOTE Pegsioncd Agenm sagrivtung rirtgnnedd whon 1 owrstabng)

DATE

. . . FILE NOWHIFEE1S $538.75. . . .
Make Check Payable to Fiorida Department of State

5.607.193(2Xb). F.S.. aliows ior the waiver of the $400.00
1ate tes. By checking this bax, the limited iadility
company cerifies i dic not receive prior notice. Fee 1a

o " _Due By September 3, 2008 © - | timis $138.75
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS | CHANGES 4
i MGR O Detere me [Jchange [ addiion
HAME BARBERO, MARTIN R NAME
STREET ADDRESS | 1270 BAYSHORE DRIVE STREET ADORESS
Ciy-s1-aF  |ENGLEWOQD FL 34223 CITy. ST- 2
TINE MGR ] Dekere i3 Change [ Addition
HAE BARBERD, THOMAS B NaAE
SIAEET ADDRESS |BOX 493 STREET ADDRESS
an-st-2p | LOCKFORD CA 95237 cry-St-2e
e [ Deiete TILE 3 Change [ Addition
HAME B
STREET ADDRESS STREET ADORESS
_ CHY-ST-2F CAY-57-1P -
TmE 3 velere NE O Ctenge  [J Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CilY- S3. 7P ty-51-2
nng 7 Delete THLE [ Change [ Addition
HAME HoAME
STREET ADDRESS STREET ADDRAESS
CIry- §7-2p cny-s1-ap
e O Deiete L O cChange [T Addition
NAME NAME
STREFT ADDAFSS STREET ADDRESS
CiTY-S7-2IP TIry-sT-2ip

11. { heraby cerlity thal the information suppliod with ihis liling apes nat quality ior the exemptions contained in Chapter 119. Florida Stanies. | further cartily that ihe intormation
indicated an this report is true and accurate and that my signature shall have the sams legal effecl as if made under cath; that | am a managing mamber or Manager of the
limitad liability company or thia racgiver or ruslse smpowated lo executa this repor as required by Chapler 608, Flordda Slawnes.

SIGNATURE:
SIGNATY

- % (<OR 209 73

RE ANO TYPED OR PRINTED NAME OF $1GAING

ATIVE

Oaytare Prove #




