2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

PYTN Y PR

DOCUMENT # L05000057958

1. Enlity Name
CILUZZI ACQUISITIONS, LLC

FILED
Aug 22,2008 08:00 AM
Secretary of State

Princlpal Place of Business Mailing Address
155 BEACH LEAF ISLAND 155 BEACH LEAF ISLAND
CENTERVILLE, MA 02632 CENTERVILLE, MA 02632
=== |1 AT
. . . B | ' 07182008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T FopiedFor
57-1226828 Not Applicable

" . $5.00 additional
5. Centificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

17071 W, DIXIE HIGHAAY | '~ DO NOT WRITE
NORTH MIAMI BEACH, FL 33160 IN TH IS SPACE

8. The above named entity submits this statemant for the purposa of changing its teg|stered othce or reglstered aant or both, in the State ol Florlda | am lamiliar with. and accept

the obllgations of registered agent [ T - e, CoTee R [
L T B S o T B I e L o L Y "-'h" A ._ AR
SIGNATURE T OV
. Sinruluu hyped of printed nama of ragistarad agant and tite d applicatle. {NOTE Rapistered Agani signaiuce required when reinstating) DATE
[Fll.e NOWIIl FEE IS $138. 153 In accordance with s. 607.193(2)(b), F.5., the limiled '
Duc by September 12,2008 = liability company did net receive the prior notice. . o ~

cee : _ L00ga03s3:209
9. ; MANAGING MEMBERS/MANAGERS _ o Zey Ug—olDUs7U0b 149,
TITLE MGRM ) e ‘ ‘ . . ) §
NAME CILUZ2], JOUN E ’ ’ . H T C e

STREET ADDRESS | 155 BEECH LEAF ISLAND
CITY-5T-2IP CENTERVILLE, MA 02632

TITLE MGRM ‘ ‘ S e
NAME ClLUZZI, GRETCHUN H .

STREET ADDRESS | 155 BEECH LEAF ISLAND . L
Gry-8T-Ip CENTERVILLE, MA 02632 .
TITLE e L - A _.
NAME n C h

e e DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T7-2IP

TME ] ) .
NAME oL . ' i e
SREETADORESS | T ' L - ) | . ) )
coestie )T T ot o ' s i .

we o S| et : . i
. T T R PN BTV R,

NAME | s e te e ! | E - '.-f:'
STREET ADORESS e e e - - | a o W e P b et

‘..:nu'-"nu Fog s 2 onG @ fea 3 4. et S TR 14, R

CINY-5t-21F . [ SR TR A AT - . e 2 RPN

11. 1 hereby cartify that (he informalion supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutas. | furthaer cemty that the information
indicated on this reponis 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

limited liability COmpany or the recsiver or frustes empowersd to this rapgy

required by Chapler 608, Florida Statutes T P

SIGNATURE;

MOANK

EM e
PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR ORIZED REPRESENTATIVE Dale Daytma Phone #




