FILED

2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000060266 04-23-2007 90354 020 ****50.00
1. Eniity Name

DEL BIONDO INVESTMENTS, LLC

Principal Place of Business Mailing Address

16346 SW 78 TERRACE 16346 SW 78 TERRACE 4007 473 1

MIAMI, FL 33193 MIAMI, FL 33193 . )

e —————— WO
Suita, APt #, etc. Suite, Apt. #. elc. 03132007 Chg-LLC CR2E0B3 (12/06)
City & State  _m - City &_Stgie . 4. FEI Number Applied For
Hientr - Tho- | thett- 7/4 . 20-3018091 Not Appiicable
Zip Countr Zip Country . ) $5.00 Additional

53IQB y‘g . .%‘b' % (}S . 5. Certificate of Status Desired O R Requiredt ona

8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

DEL BIONDO, FRANCISOC "™ pel biowp 0, Tesngs(o

16346 SW 78 TERRACE Slreet Address (P.C_Box Nurnfjar is Ng| ccepiable)’_
MIAMI, FL 33193 (2 5

" Hyortr FL | "3%5q 3

Achgntity submits this staternent for (he purpose of changing its registered office & registerad agent. or both, in the State of Florida. 1 am familiar with, and accept
ging

agistered agent.
oy ! 13o7

B. The above nal
the obligationg

SIGNATURE

‘:- bea or printed name of registered agent and vile || apphcanle (NQTE Regisiered Agent signature required when rainsiating)

- *—ané'zee is $50.00v T - = Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS/ MANAGERS / 10. ADDITIONS /CHANGES
TIILE MGR i Deete TILE ] ,l - . O Change  [RMdition
e DEL BIONDO, FRANCISCO J NAE PioN DO, LANGsCo
STREET ADDRESS | 16346 SW 78 TERRACE STREET ADDRESS | ¢ GP L'q S sq Tm&.‘
Iy -ST-2IP MIAMI, FL 33193 CITY-5T-21P Hidrtr - 'F’ﬂ! 2219
TIILE [ Detere TITLE ) (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-S1-2IP
INLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-SI-4P
TILE 7 patete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-§I-2IP
TWILE {7 Delote TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-2IP
TITLE ] Delete TITLE [J Change [ Adgition
NAME NAME
SIREETADDRESS "~ STREET ADDRESS
CITY-ST-2P CIY-§1-ap

11. | hareby cenily that the information suppliec with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | burther certily that the information
indicated on this report i rue and accuraie and that my signatu‘e shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability companyox the receiver or trustee empowered (o exacute this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: 714 - A /B_L?

SIGNATURE A\D TyED ‘OR PRINTED NAME OF SiGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fnone #

o



