2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # L05000094273

1. Ertity Name
THE URICCHIO FAMILY, LLC

ecretary of State

04-30-2007 90051 012 ****50.00

Pnncupa) Place of Business Mailing Address
1400 WEST FAIRBANKS AVENUE STE 300 1400 WEST FAIRBANKS AVENUE STE 300 TTTEYrew
WINTER PARK, FL 32789 WINTER PARK, FL 32789 .
e B R R
1415 Gernie Street 1415 Gene Street o
Suite, Apt. #, etc. Suite, Apt. #, efc. 04252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
Winter Park, FL Winter Park, FL NOT APPLICABLE Not Applicable
Zp Country Zp Country 5. Conificato of Status Desred~ [J 9900 Additional
32789 Usa 32789 Usa Fes Required
6. Name and Address of Current Registared Agent 7. Name and Addrass of Now Reglistored Agent
Name
BRENNAN MANNA & DIAMOND, P.1.. -
76 SOUTH LAURA.STREET STE 2110~ - — Street Address {P.0. Box Number is Not Acceptable} -
JACKSONVILLE, FL 32202
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signeture, typed o printed name of ragistensd agent and lite if appicaiie. (NOTE: Rogistansd Ajertt bigriure requinsd wher renstating) DATE
Filing Foo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TmE MGR O detete TILE MGR DXCrange [ Addition
NAME URICCHIO, JOSEPH V NAME
STREET ADDFRESS | 1400 WEST FAIRBANKS AVENUE STE 200 sweet aooress | URICCHI Oé JOSEPH V
erv-s-2 | WINTER PARK, FL 32789 osize | 1413 GENE STREET
’ WINTER-PRARK, FI. 32780
THLE [ petete VRE O Cange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-3P cny-s1-op
TOLE [ Deete TILE O change [T Additign
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CciyY-ST-0P
TIME 3 Desete TME O change  [J Addition
NAME NAME
STREET ADORESS. STREET ADDRESS
Ciy-§1-2P CITY-58-2P
TMLE [ Detete TITLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-57-2P Lay-S1-2P
TILE O petete TIMLE [Jcrange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P - CITY-S1-2P

11. hersby certify that tha information supplied with this filing does not qualify for the exemptions contai

indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of tha

ned in Chapter 119, Florida Stahutes, | further certify that the information

limited liability COMPATIPQ the raceiverer trustee empoweared to execute this re s required by Chapter 608, Florida Statutes.
/ 3 - 4/24/07 (407) 647-7839
SIGNATURE: ] - =) N /24/ ( )
BIGNAT .\mk' -

m»«\tjtpoa hen nanE oF

SR AUTHORZED REPRESENTATIVE Dae Carytsre Phone ¢




