FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT S ) £ Stat
DOCUMENT #L05000096178 ecretlary o ate
01-14-2008 90051 003 ***138.75

1. Entity Neme
F. VICINO PROPERTIES, LLC

Principal Place of Business Mailing Address
1800 SOUTH OCEAN BOULEVARD UNIT 807 1800 SOUTH OCEAN BOULEVARD UNIT 807
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062
2. Principal Place of Business - No P.O. Box# 3. Mailing Address —_— “II“I“ m Ilm llm ““‘ Ilm Ilm II]II l'ul Iw ”l“ m mm ll' ml
A2) 2 WME K0 STrecT D3\ WE Yo Shred
Suite, Apt. #, ate. Suite, Apt. #, aetc. 01072008 Chg-LLC CR2EDS3 (12/06)
City & State Ci tata 4. FEI Number Applied For
A loo dudite, j24 &g Cavdor dele a4 20-3563277 Nol Appicabie
Zip untry Zip niry i . 5.00'Addition I
35 303 ’ﬁn oI 33 303 g/owa/ 5. Cortificate of Status Desired Im| I§ee Redquired a
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Name
VICINO, FRANKTJR |
1800 SOUTH OCEAN BOULEVARD UNIT 807 Street Address (P.0. 8ox Number is Not Acceptable)
POMPANO BEACH, FL: 33062

City FL l Zip Cods

8. The above named entity submﬂs‘ this statement for the purpese ot changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the pbligations of registered agant,

SIGNATURE
. Signaturs, typad or printed nams of tegwieied agent and ttte 4 apphcabls. {NOTE: Regawrac Agen snatue (equred when rensiatng) DATE

" FILE NOWI! FEE IS $438,75
After May 1, 2008 Fee will be $538.75

b

9. - B MANAGING MEMBERS; MANAGERS 10,

mE © - | MGR [ Delete Tme Wo — Mefonge [ Acdition
WME - | VICINO, FRANK T JR NAME yicino & Prax v IE,

SFREETADDRESS | 1800 SOUTH OCEAN BOULEVARD UNIT 807 STREET ADDRESS YA NE WO SireeT

cr-st-zp | POMPANQ BEACH, FL 33082 CiTY-SF-21P €Y ‘owderdole, ¢+ 3330 1%

TIMLE O velets TILE O change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2Ip

VIE [ elete TITLE (O Change  [J Aadition
HAME NAME

STREET ADDRESS STREET ACDRESS

oTY- 577 CITY-5T-2°

TME ] pekte TIRE Dcrange [ Addition
KAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ belete TITLE [Jchange [ Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CIFY- ST-20P CITY-5T-21P

TIE 1 petete Tme O Change [} Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21p CITY-8T-2IP

11. 1 hereby certify that the information supplied with ihis filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ] am a managing member o manager of the
fimited kability cormpany or th or trustee empowered to execute this report as requirad by Chapter §08, Floricia Statytes.

SIGNATURE: % l/ /0t /7)) 3259117

SIGNATURE AND TYPED OR PRINVED NAME OF OR AU ATIVE Darytime Phone #




