FILED

2006 LIMITED LIABILITY COMPANY May 12, 2006 8:00 am
ANNUAL REPORT Secretary of State

ok ok

DOCUMENT # LO50000S1422 05-12-2006 90240 028 500.00
1, Entity Name
IANNOTTI FAMILY INVESTMENTS, LLC
Principal Place of Business Mailing Address q U"“ all (o3
625 COURT STREET, SUITE 200 625 COURT STREET, SUITE 200 :
CLEARWATER, FL 33756 CLEARWATER, FL 33756 ‘ . .
e s OO A

Suite, Apt. #, etc. Suite, Apt. #, elc. 01242006 Chg-LLC CR2E083 (11/05)

Cily & State City & State 4. FEI Number Applied For

20-3L48282- Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad ?i‘ggqﬁf:;"""al
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agant
. Name
MARQARDT, EMIL C JR
625 COURT STREET, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL | Zip Code

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or bath, in the State ol Florida. | am familiar with, and accept
. the obligations of registered ageni.

SIGNATURE
Signatura, typed or prinied name of registered agent and utla if apphcabee. (NOTE: Registerad Agent signature required when reinsiating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TNLE S T T ) O Delele TILE YICE PRESIDEMT O Change g Addition
NANE - HaME JoHNY TANNOTTE
STREET ADORESS sweeraooness | (o MINDY  DR{yvE
CIY-ST-2P : ciry-s1-2IP MoerEsTPWN |, T OFoS T .
TITLE : . b foe ey O elete TMLE Vice Pf«Lf:SibEAj'r (3 Change )ﬁMdimn
NAME . NAME Jisgy JANNOTTL
STREET ADDRESS STEETADORESS | | pUS  DoN ROBLES ST
CITY-ST-2IP . o - amv-ste (AR cAMA , CA L D1pth
e - ey PRESIDEVT [ Detete TLE [ Change [ Acdition
NAME FRANCESCA TANNOTTT HAME
sTREETAD0RESS Ly BELLEVIEW BLUD , ALOT STREET ADDRESS
CITY-ST-2P BELLEAIR . EL . 3335 CITY-ST- 2P
TITLE 1 Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CATY-§T-2P
TIE £ pelete TiE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1.7IP CHTY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-81-2

11. | heraby certify that the information suppliad with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes, ! further cartify that the information
indicated on this report is trug and accurate and that my signature sha!t have the sama legal affect as it made undsr oath; that | am a managing member e manager of the

limited liability company or the receiver or trustee empowerad to execute this report as requirad by Chapter 608, Florida Statutes. Cuq ?)5 7]
ol A
vo /0 +
SIGNATURE: s SShe/ss /%
BIGNATURE ANV{D OR PRINTED NWIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Dayume Phone #

r
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