FILED

2006 LIMITED LIABILITY COMPANY Feb 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000099007 02-02-2006 90092 015 ****50.00
1. Enlity Name
CIULLA INVESTMENTS, LLC
Principal Place of Business Maiting Address d U U U 4 q 6 b
113 UNIVERSITY CIRCLE 113 UNIVERSITY CIRCLE
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176
s e s v KRR AT R
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01232006 Chg-LLC CR2EO83 (11/05)
City 8 State City & State 4. FEI Number Applied For
::2 o 357 733‘7 Nat Applicable
Zin Counlry Zp Country 5. Certiicate of Status Desired [ fi-gng:’:;”m'
6. Name anc Address ol Current Reglatered Agant 7. Name and Address of New Reg ed Agent
Name
CIULLA, ANTHONY J
113 UNIVERSITY CIRCLE Street Address {P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32176
City FL ' Zip Code

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

SIGNATURE
Signature, lypad or printad name ol regisierad agent and likae i gpplicabla, {NCTE: Aagisterad Agent signature required when reinstaling) . DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2006 " Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS }CHANGES
TMLE MGR 7 Delete TITLE [ Change  [] Addition
HAME CIULLA, ANTHONY J NAME .
STREET ADDRESS | 113 UNIVERSITY CIRCLE - STREET ADDRESS
CITY-ST-21 ORMOND BEACH, FL 32176 CIry-ST-2P
Jme [ Delet TITLE {7 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST- 2P CITY-ST-2P
WILE [J Detete TLE [Jchangs  [3 Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
cmy-sT-z7P | CITY-ST-2P
TiLE 7 Delets THLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ Delete TRE [ Change (7] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-S1-2F CITY-ST-2IP
e O pelete TIMLE (3 Chenge  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

11. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, 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 it made under oath; that | am a managing member or manager of lhe
limited lability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutss,

SIGNATURE: X’ ﬂ@)’) M : ANTHoNY T CruttA m&R Y0 Taw 0l 35L-5YT1-4109

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVEN Dale Daytima Phone ¥

{2-3lee: HiBich



