2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOGUMENT # L05000069797

1. Entity Name

DON VITO, LLC

FILED

Feb 27,2006 8:00 am

Secretary of State

02-27-2006 90427 022 ****50.00

Principal Place of Business

2429 SUNSET DRIVE
TAMPA FL 33629

Mailing Address

TAMPA FL 33629

2429 SUNSET DRIVE

2. Principal Place of Business

3. Mailing Address

.
“Sure, ApL #, etc.

Suite, Apt. #, etc.

IR

1st MOORE " CR2ED83 {10/05)
City o Stae™ City & State 4, FEI Number Applied For
7‘f - 3/ 57;"{' ('F Not Applicable
Zip Count 7i ! i ) "
¥ oumY 1o Country 5. Ceriificate of Status Desired M $5'00-A_dd"'°”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARUSO, VICTOR J
2429 SUNSET DRIVE
TAMPA FL 33629

wIALVE o

Street Address (P.O. Box Nurmmber is Not Acceptable)

City

FL

Zip Code

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

the chfigations of registered agent. 7)_/ - 9-\ — .
SIGNATURE . W { l,d/ww el . o J0hb
Signaiure. lyped or prl ! agont and oubie, T DATE 7
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TE 7 @Q—QtDE o O elete TiE [l Change [ Addition
NAWE uLC T"ora_ T. CnRUSO NAME
STREET ADDRESS 5. 54 SU MSet DE. STRELT ADDRESS
CiTY-5T-Z719's - CITY-ST-21P
St A m\— N 31" _
TILE ! [ Delete TITLE [ Change [ Addition
NAME . ; NAME
STREET ADDRESS Py STREET ADDRESS
_omesraap, . - OITY- ST- 2P - T
TITLE 1 Delete TME [ Change [ Additian
NAME S R 151 S [ e
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-2IP GITY- ST- 7P
TITLE 1 Delele THLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-21F
TITLE [ Delete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
MLE ] Delete TITLE ] Change [ Acdilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP . CHY-ST-2P

11. | hereby certify that the information supplied with this filing does nol qualify for the exemptions conlained in Section 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 oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowerad to executs this report as required by Chapier 808, Florida Statutes.

SIGNATURE:

Lt 15 g0 F(5 257-364

SIGNATURE AND TYPED OH FRINTED NAME OF SIGNINyMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

- Ay

Date

Draytima Phone #

‘s




