FILED

2007 LIMEIERULI-I\?.BRIELTOYRSI:'OMPANY A é.cigt,azr(;;()gfsszgﬂjg n

DOCUMENT # LO5000098874 04-30-2007 90070 022 ****50.00
1. Entity Name
CIARAVELLA FAMILY LLC
Principat Place of Business Mailing Address
6522 GUNN HIGHWAY 6522 GUNN HIGHWAY
TAMPA, FL. 33625-4022 TAMPA, FL 33625-4022
i . #, 8tc. Suite, Apt. #, etc.
Suite, Apt. #, si¢ uite, Apt. #, atc 04122007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FE) Number Applied For
20-3813755 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Requirad
_.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Na .
swees v Tero e
5522 GUNN HIGHWAY Etree ress (P.O. Box Num is Not Accepiable
TAMPA, FL 33625-4022 OB E S
G -
" Tamp FL |28 7
8. The above namad entity submits this statement for the purpose of changing its registered office or reglsleﬁed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant. |i: ;
SIGNATURE W ! PY\‘J: (—{V_Mo “'m
- Signature. 7pac or printed name of registersd agerT and le I applhcatle. (NOTE. Registered Agent signature required when rainstating) DATE
Filing Fee s $50.00° Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TLE MGR ] Detete TITLE [ Change [ Additien
NAME SUAREZ, JACK NAME
STREET ADDRESS { 6522 GUNN HIGHWAY STREET ADDRESS
LTy -§7-21F TAMPA, FL 336254022 CITy-$T1-21P
TiLE MGR [ pelee THLE [ Change [ Addition
NAME SUAREZ, ROBERT NAME
STREET ADDAESS | 6522 GUNN HIGHWAY STREET ADDAESS
CITY-ST-2IP TAMPA, FL 336254022 GITY-S3-21P
TMLE MGR 0 pelete TILE ] change  [J Addition
NAME KQCH, DONNA S NAME
STREET ADDRESS | 6522 GUNN HIGHWAY STREET ADDRESS
Ciry-S7-2IP TAMPA, FL 336254022 CITY-ST-2IP
TILE MGR [ Deletz TILE [ Change [ Addition
NAME WALTERS, BEVERLY S NAME
STREET ADDRESS | 6522 GUNN HIGHWAY STREET ADDRESS
ciry-ST-2IP TAMPA, FL 336254022 CITY-ST-2IP
TILE MGR [ pelere TMLE O change [ Addition
NAME HAMBLEY, PATRICIA NAME
STREET ADDRESS | 6522 GUNN HIGHWAY STREET ADDRESS
CITY-Si-2IP TAMPA, FL 336254022 CITY-ST-2IP
TITLE O Delete TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
11. I hereby certify that the information supplied with this filing does not uality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am a managing mamber or manager of the
timitad fiability company or the receiver or trustee empowered tc execulte this report as required by Chapter 608, Florida Statutes.
SIGNATURE: __. i%/,(]_)&—«q{-@;{% L} ) o L]
SIGNATURE AND TY'P\'E'D’OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daze Dayteme Phone #




