2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000069797 Mar 14, 2008 08:00 A
1. Bty Narne
Secretary of State

DON VITG, LLC
Principzat Piace of Businass Malng Address
2429 SUNSET DRIVE 2429 SUNSET DRIVE
2. Principat Place of Business - No PO, Box # 3. Mailng Address

Suile, Apt. #, elc. Surte, At #, elc 151 MOORE CR2E083 {10/07)

City & Stae Criy & State 4. FEI Numzer Applied For

74-3159244 Not Applicatie
n Country Zip Country et entos o - $5.00 Additional
5. Cerihcate of Siatus Desired [ Fee Requied
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent

Nama

g:ZRQUSSI,\lg\!ECTTSRRI\\}E Street Address (P O Brx Numer is Not Accaepmania)
TAMPA FL 33629

Cily FL Zip Code

8. The above named entity submits tus statement for the purpoge o' changing its registered office or registered agent or poth in the State of Flonda, | am familiar with, ara accept
he ehiiyatiors of registered ggent

SIGNATLIRE
SHanatal, WG Sorgdd 9 of e Sterdd AgLRLang | e 1 aop Wanle (NOTE Rerpsters Againt S ¢ ale 1c0x o o n 1einstaloeg CATE
9. MANAGING MEMBKRSJMANAGER& 10. ADDITIONS | CHANGES
TITLE P ] Deisle THLE [ cChange ] Additen
HAKE CARIUSO, VICTCOR J NAYE
STREETADDRESS 2459 SUNSET DRIVE STREET ADDRESS
CITY-ST- 21 TAMPA FL 33629 CITY-ST-2iP .
L O oslete Tt Clchangs [ Additicn
NAME NAME
STREET ADNARSS STRELT ABNRESS
CITY-5T-2IP ChY-55-7p
e [ belete T [T change [ Aditition
NANE KAME
STRECT ADDRESS STREET ALUDRESS
CITY-S1-2IP CITY-37-2F
TIILE [ alete T [ Change [ adoitien
NAtAL HAME
S1BLET ADDRESS SIREEY A0DKESS
CITy-S81-71P Chy-31-2p
TIME 1 pelete TitiE [ cChange [ Addition
HAME, RAME
STRLET ADLRLSS STHELT ADORESS
CITY - 3T-211 Cliy-5T-ZiP
TITLE 3 Dalete HiE [Jchange 7] Addition
HARE NAME
STREET ADDAESS STREET 4DDRESS
CITY-57. 2P CITy-5T- 44

1. | herehy certify thal the information supplied witn this fiing doas nat quakty for the exemptions cortamed it Sacton 118, Flonda Siatutes. | further certily thal the nfcrmanon
indicated on this report is frue ang accurale and that my signalure shall have the same legal ettect as if made under oati that | amn 2 managing rrearmber or manager of the
limiled liabiliy company or the receiver or irustee empowered In exacute this report a3 required by Chapter 608, Flurida Statutes.

SIGNATURE: MW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN}\G’ G MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Réaun Laytsra Prone #




