/ FILED

e

2008 LIMITED LIABILITY COMPANY May 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000076051 05-15-2008 90080 034 ***138.75
1. Entity Name
TOUCH OF NAPOLI, LLC
Principal Place of Business Maiting Address : DUU210117
14277 POWELL RD 4060 BRECKLAND COURT
SPRING HILL, FL 34609 US SPRING HILL, FL 34608 US
e GO R
Suite, Apt. #, etc. Suite, Apt. #, efc. 04092008 Chg-LLC CR2E083 (12/06)
Gity & State City & State 4. FE| Number Applied For
20-3218462 Not Applicable
Zip ) Country Zip Country 5. Certificate of Status Desirad O gi‘ggq:i‘r?dmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
s Name
MONTALBANO, MARYANN J'
4060 BRECKLAND CT Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34609
P o City Zip Code
i g FL |

8. The abovae named entity submits 1h|s staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
therobligations of registered agent.
SIGNATURE B

Signature, lyped or printed nama of registarad agant and title If applicabla. {NCTE: Registared Agent signature required when reinstating) DATE

s EBE

" Make check payable to

FILE NOW!IIl FEE IS $138.75 . .,
’ Florlda Departmant of State

After May 1, 2008 Fee wili be $538.75

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES

TIME MGRM ' D oekete TITLE O Change [ Addition
NAME MONTALBANO, MARYANN J NAME

STREET ADDRESS | 4060 BRECKLAND COURT STREES ADDRESS

CTY-87-2IF SPRING HILL, FL 34609 Ciry-S1-2p

TITLE M O Delete TITLE [ Change ] Addition
NAME BARILE, LUIGI NAME

STREET ADDRESS | 2425 HAWTHORNE RQAD STREET ADDRESS

CITY-$T1-21P SPRING HILL, FL 34609 CITY-31-2IF

TILE M O Deleto TITLE MChanne [ Addition
NAME CACACE, ANTONIO NAME

STREET ADDRESS | 312 SPRINGHAVEN LOOP sweraniess | 3332 MARROLD Ry

CITY-ST-2IP SPRING HILL, FL 34608 CIry-§1-2IP

TMLE O pelets TILE [J Change [ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-S1-2IP

TLE O delets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP GITY-ST-2P

TILE [ Detete THLE Clchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S§1-2P CITY-ST-TIP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this raport is true and accurate and hat my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or tha recsiver or trustee empowered lo executa this report as required by Chapter 608, Florida Statutes.

3T=
SIGNATURE: Mﬂ%}m __ 4 ffo??&f 3(0?53 -28F3

M#/éyiﬂ/l/ v NONVTBIAL ety e



