FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #1.05000041316 01-23-2006 90134 045 ****50.00
1. Entity Name
BATTAGLIA COMMERCIAL, L.L.C.
Pringipal Place of Business Mailing Address LUUUl1904J9
21 FORREST VIEW WAY 21 FORREST VIEW WAY
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
z Prindpa‘ Place of Businass 3 Mailing Address ‘ ‘IIVIH |“ Il‘l' IW llul |Im IIHI Ilm |'II| ”lll “ll} "l I“ll’ m u”
Suita, Apt. #, stc. Suite, Apt. #, etc.
p p 01102006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEl Number Applied For
O -/ 7 @O 2 6.3 Not Applicablo
Zi j{ Zi Countj
® Country P ountry 5. Certificate of Status Desired O $5.00 Additions!
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name
CHIUMENTO, MICHAEL D
4 OLD KINGS ROAD NORTH, SUITEB Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32137
: City 1 Zip Code
F FL
8, The above named entity submits thig statement for the purpose of changing its registered office or ragisterad agent, or both, in the $1ata of Florida. | am tamiliar with, and accept
the abligations of registered agent.
SIGNATURE
Signatwe, typed o printed name of registarect agan and title it applicabla. {NOTE: Reg Agent sk required when res L DATE
Filing Fee is §50.00 Make check payable to
Due by May 1, 2008 N Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM . . 3 Detete TILE O change [} Addition
NAME LUSBY, DAVID : NAME
STREETADDRESS | 21 FORREST VIEW WAY STREET ADDRESS
CITY-ST-2F QORMOND BEACH, FL 32174 OITY-5T-21P
TTLE O etete TALE CJchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITy-ST-2tP
THLE O pelete TME Thchange (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TP CITY-5T-2P
TITLE [ cetete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P Cify-§1-2P
TTLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2iP
11. I hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. I further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
fimitad liability company or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statuies.
WM
SIGNATURE: /-/9-06 386 45244
SIGNATURE AND TYPED OR PRINTED NJME OF 8IGNING MANAGING MEMBER,WER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone #

| o=



