) FILED
2006 LIMITED LIABILITY COMPANY Feb 02, 2006 8:00 am

ANNUAL REPORT

1. Entity Name 02-02-2006 90093 050 ****50.00
F. VICINO PROPERT!ES, LLC
Principal Place of Business Mailing Address
1800 SOUTH OCEAN BOULEVARD EINIT 807 1800 SOUTH OCEAN BOULEVARD UNIT 807
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062 20004501
i . #, etc. ite, . #, ete.
Suite, Apt. #, etc Suite, Apt. #, efc 01082008 Chg-LLC CR2E0B3 (11/05)
City & State City & State | Number Applied For
D ~ 2563277 Nt Appiicable
Zip Country Zip Country o tate c . $5.00 Additonal
5. Certificate of Status Desired a Foo Required
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Nama
VICINO, FRANK T JR
1800 SOUTH OCEAN BOQULEVARD UNIT 807 Straet Address (P.0. Box Number is Not Acceptable)
POMPANO BEACH, FL 330862
City FL I Zip Code
B. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signaturs, typad or panied nama of registersd agent ind Ktie ¢ appicabe. (NOTE: Apgistersd Agent eignatura raguired when rainstating}
Flling Fee is $50.00 ,_,l_tﬁ' N
lhle“gy May 1, 2006 off;Statu‘-
R R S
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TINLE MGR 3 Deletz TINLE flchange [ Addition
NAME VICINO, FRANK T JR NAMWE
STREETADDRESS | 1800 SOUTH OCEAN BOULEVARD UNIT 807 STREEY ADORESS
CITY-5T-2iP POMPANO BEACH, FL 33062 CiTY-ST-ZIP
Tiig 3 Detern TME . ClChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P CHTY-SF-2IP
me [ Detete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-5T-2IP CRY-ST-7IP
TINE O peets TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-51-20p CITY- 5T-2P
TWE [ bekete TME O ctange [ Acdition
NAME NAME :
STREET ADORESS STREET ADORESS
CITY-5T-2IP CITY-ST-29
TINLE ) O e TILE [ Change [ Addition
MAME MAME
STREET ADDRESS STREET ADGRESS
CiTy-S1-21P CITY. ST-2P
11. | hereby certify that the information supplied with thia filing does not qualify tor the exemptions corained in Chaptar 119, Florida Statutas. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am a managing member or manager of the
limited liability company or rwes of trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
/ [;z ol - ~SHO
SIGNATURE: ]
SIGNATURE AN TYPED OR PRINTED NAME OF SIGINING MANAGING NEMBER, WANAGER, O AUTHORZERD REPREAENTATIVE s/ Dars Daytimo Prone »




