FILED

2006 LIMITED LIABILITY COMPANY May 04,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000060266 05-04-2006 90035 038 ****50.00

1. Entity Name

DEL BIONDO INVESTMENTS, LLC

Principal Place of Business Mailing Address

16346 SW 78 TERRACE 16346 SW 78 TERRACE

MIAMI, FL 33193 MIAMI, FL 33193

e s e L T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072006 Chg-LLC CR2E083 (11/05)
City & State . Cily & Slate 4. FEI Number Applied For

203018091 Not Applicable
Zip Country Zip Country 5. Certiticale of Stalus Desired O $5.00 Additionat
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

Name

DEL BIONDO, BLANCA

16346 SW 78 TERRACE . Street Address {P.0. Box Number is Nol Acceplable)

MIAMI, FL 33193

?

City FL | Zip Code

B. The above named entity submits this stalement lor the purpose of changing iis regisiered cifice or registared agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of regislered agent.
i

SIGNATURE
Signature, typed of phnted name ol registeded agent and utie it apphcanle NOTE Regsiered Agent $igrature required when rénsiatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TILE MGR ] pelete TILE [ Change [ Additien
NAME DEL BIONDO. BIANCA NAME
SIREET ADDRESS | 16346 SW 78 TERRACE STAEET ADDRESS
CHY-S3-2IP MIAMI, FL 33193 CiY-Si-aP
TILE MGR O Daiete HILE [ Change  [] Addition
NAME DEL BIONDO, FRANCISCC J NAME
SIREET ADDRESS | 16346 SW 78 TERRACE STREET ADDRESS
ClY-51-2IP MIAMI, FL 33193 CITY-ST-ZIP
1ILE [ Delete TE [ Ghange [ Addition
NAME HAME c ) T
SIREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-SI-ZIP
LE [ Delete TIILE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-81.2I CITY-ST-2IP
Tine [ pelzie TILE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY - ST-2IP
HILE [ Delele TTLE O Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CilY-SI-ZIP Ciry-51-2Ip

11. | hereby certily that the informalion supplied with this filing does not qualify lor the exemplions conlained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this reporl is irue and accurate and that my signalure shall have the same legal effect as if made under calh; that | am a managing memher or manage: ol the
limited liability company or th aiver or lruslee empowered 10 execute this repor as required by Chapier G0B, Florida Statutes

stoNaTURE: X LA OLI/JDS,QIO

SIGNATURE Ah’ﬂ TYPE&)R}RINTED NAME OF SIGNRING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE

Daytune Phore =




