A
2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 21, 2008 08:00 A

DOCUMENT # L05000091399 Secretary of State

1. Entity Name

DONNA CARDELLINO, LLC

Principal Placa of Business Mailing Address
12721 LITTLE ROAD, SUITE #270 12121 LITTLE ROAD, SUITE #270
HUDSON, FL 34667 HUDSON, FL 34667

RN AR

AP 03272008No Chg-LLC CR2E083 (12/07)
3w WRITE IN THIS S.EACE e 4. FEI Number Applied For
et N 83-0437715 Not Applicable
“5“"" o ! et e N . $5.00 Additional
’ ‘m' Lo ‘;w PRI R S SO 5. Certificate of Status Desired O Foo Raquired

! 6. Mame and Addrecs of Current Regicterod Agant e

ERDELLINO, DONNA RN ' oy ' "‘.
12121 LITTLE ROAD, SUITE #270 g ; BO‘\NOT 1WR'TE 3«'

HUDSON, FL 34667 R IN THIS' SPACE
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Lot e 'n’é‘ \'l“u: W ""‘h S ;
8. The above named enlity submits this statement for the purpose of changing its registered office or reglstered agent. or both, in the State of Florida. | am iam;llar wnh and accept
the obligations of registered agent.

SIGNATURE e - .

Signature. typad or prinied name of ragistared agent and htle il applicable (NOTE Registarad Agent Signature required winsn mansialieg) " -DATE . . . ime .

FILE NOWIIl FEE IS $138.75 L"-"—["—m?:_'?:ﬁgq_ o .t
After May 1, 2008 Foe wllfba $538.75 05/06/08~20044-023 138,75 ),

9, MANAGING MEMBERS/MANAGERS
TITLE P . ]

NAME CARDELLINQ, DONNA

STREET ADORESS | 12121 LITTLE RD.,STE 270

CITY-ST-ZiP HUDSON, FL 34667

TITLE

NAME

STREET ADDRESS
CITy-ST-21IP

TILE
NAME

STREET ADDRESS s D 'NO].WRIT

CTY-§1-21F g L »“n g I e
e L IN THIS SPACE
NAME :

SIREET ADDAESS , K oL
CImy-sT. 2P

TOLE

NAME

STREET ADDRESS
CITY-ST-7iP

TITLE

NAME

STREET ADDRESS
CrTy-Sr-zip
11. | heraby certify that the mformation supplied with this filing does net qualify for the exemptions contaned 'n Chapter 119, Flonda Slatutes. [ further cerlily that ihe information

indicated on this report is trué and accurate and that my signature shali have the same iegal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the recaiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes

SIGNATURE: /&W/ ’Y//()/ch’ 8&3-998-U25~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Dayuma Pricna o
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