2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 21,2006 8:00 am

DOCUMENT # 105000076310 Secretary of State
. Enn ame
BERTOLDI ENTERPRISE, LLC 08-21-2006 90129 006 730,00
Principal Place of Business Mailing Adgress
97 DERRYFIELD CT 97 DERRYFIELD CT .
MANCHESTER NH 03104 MANCHESTER NH 03104
- * A
2, Principal Place of Business 3. Malling Address
(60 _Tewws Lawe [esv 0. Box
Sutte. FAfm #’ ef{ 28 SU"%Agpg g;cé P 2nd MOORE CR2E083 (4/06)
City & State City & State 4. FEI Nurnber Applied For
[EHronT, AL wINTER Griden), FL. £25957¢ NotRepiti
Z'pg l/7// Coumry 5 A 3 ! / 773 COunja 5. Certificate of Status Desired d gese'ggqlﬁ:j:gional
6. Name'and Address of Curfent Registered Agent 7. Name and Address ol New Registered Agent
_ - . . Name — e
' "CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity su@m 1h|s staternent for the purpcse of changing its registered office or registerac agent, or both, in the State of Florica. | am familiar with, and accept the
obllgahons of reglstered agept

Sy .
il

SIGNATURE H
R .- Sigratur, typed or prlnleq name of registeraG agent and blla d apphcable. . (NOTE Roglsmrac Agont 5|gﬂﬂhlm raguired when m:nslatmgj 3 ) DATE
e,
9. g MANAGING MEMBERS / MANAGERS 10. " ADDITIONS /CHANGES
TiLE MGRM . % [ pelete TILE MChange [ aadition
NAME BERTOLDI, DEAN NAME
P —— Y DERR\gIELD cT swer s | /& O TOHNS Les V¢ a0 ¥ |Z28
QIy-57- 2P MANCHESTER NH 03104 avstizw P LR pONT, FL. 3 y7//
TILE [ Detele TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET APRESS
QY -ST-2ZP GTY-ST-2P
mir (1 petete mE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Y- §T-7P CITY-ST-21P
TILE O petete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDACSS
Qry-sT-7P QTY-ST-2P
THLE [ Detete e [1 Change [ Adition
NAME NAME
STREET ADDRESS STREE} ADDRESS
CITY-S3-2P orY-S7-2P
e [ petete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRAESS
oY-ST-2P CTY-57-2P

11. | hereby certify that the information supplied with this fiing does not gualify for the examptions contained in Chapter 113, Florida Statutes. | further certify that the information indicated or|
this report is true and accurate and that 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 ihe receiver or trustee empowered to execute this report as required by Chapter 808, Flosida Statules,

SIGNATURE s> JB e pabrim Qoo e rocar rober 3/;/ ¢ (32) ¥ #/-£ /7.2

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AU‘I’NDHIIED REPRESENTATIVE Daytima Prona #




