FILED

2006 LIMITED LIABILITY COMPANY + Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000091399 4t 04-05-2006 90018 035 ****50.00

1. Entity Name

DONNA CARDELLINO, LLC

Principsi Place of Business Mailing Addrass YUUUJUYY
12124 LITTLE ROAD, SUITE £#270 12123 LITTLE ROAD, SUITE #270
HUDSON, FL 34667 HUDSON, FL 34667
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6. Name and Address of Current Registared Agent T. Name and Address of New Registersd Agant
. Nama
ALTMAN, ROBERT N -
5628 MAIN STREET Sireat Address (P.O. Box Number is Not Acceptabla)
NEW PORT RICHEY, FL 34652
City FL | Zip Code
8. The above namad sntily submits this statemant lor the purpose of changing its registared office of ragisiered agent. of both, in the Stete of Flovida. | am familiar with, and accept
the obligations of ragistered agen. )
SIGNATURE
typed ar prinkad 1aerw O Ageerod agofi daxd e i BpnScable {NDTE: Frogrem ied Apant sinatsr e requrad when rerstaling) DATE
Filing Foe Is $50.00 Mzke check payable to
Duc by May 1, 2008 Florida Department of State
9. ~ __ -MANAGING MEMBERS / MANAGERS 10, ADDITIONS ! CHANGES
nz [z e 3 Detezs BNE Qe O Aotiion
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KAME NAWE
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11. 1 hereby certily shal the informalion suppsad with 1his filing does na1 qualily lor the exemplions containgd in Chapior 119. Flodda Siatntes, | furihar certify that the information
\ndicated on (s report is true and accurale and thal my signature shall have the sama legal offoct as if made under oain; thal | am a managing member or manager of the
limitad liability company or the receivar of inustea ampowered to exscula this report es reguired by Chepter 608, Flonca Stanues.
. ‘% /
SIGNATURE: M (%/)MM&/ / 06 __£/3.928.9/49
SIGNATURE AND TYPED OR PRINTED NAWE OF LIGNING OR AU TATWE Daw Dayviere Prong &




