2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # L05000055443 o Feb 18,2008 08:00 AN
LfsnEuR'ﬂTEnI;E TAX! SERVICE LLC Secretary Of State
Principal Place of Businass Mating Addrass
PORT CHARIOTIE L 33054 U PORT CHARLOTTE, L 33954 U
RS NI
01252008 No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE T T
20-2945591 Not Applicable
8. Centificate of Status Desired PEI g:-ggq:::’:dmm'

8. Name and Address of C. Ragistared Agent

176 URBAN SVERUE DO NOT WRITE
PORT CHARLOTTE, FL 33954 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .
SIGNATURE P ~4:h9-t:|-!:lﬂ-$ 2l S/f{ of
DA

Signature, typed of printad name: of registerad agent and title if applicable {NOTE: Rogiataned Agent signaturs required when reinstating)
FILE NOWI! FEE IS $138.75 5 U0O0NnE31137
Aftor May 1, 2008 Foe will ba $538.75 DE-’ED?E’%Q—EEIUD:;'-DDI 143,75
9. MANAGING MEMBERS/MANAGERS
TME MGR
NAME FIORELLO, GERALDINE A

STREET ADDRESS | 17179 URBAN AVENUE
CITY-S1-2P PORT CHARLOTTE, FL 33954

THLE

NAME

STREET ADDRESS
CITY-51-2°

TME
NAME

Pl ‘ | DO NOT WRITE

. IN THIS SPACE

HAME
STAEET ADDRESS
{iTY-51-2P

TITLE

NAME

STREET ADDRESS
cy-S1-2P

TME

NAME

STREET ADDRESS
CiTY-sT-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liatility company or the receiver or trustea empowered o execute this report as required by Chapter 608, Florida Statutes.

Qy - -3

Daytime Phona #

SIGNATURE

SIGNATURE AND TYMED OR FRINTED NAME OF MANAGING NEMBER, OR AUTHORIZED REPRESENTATVE

g"Q

/4



