o FILED
© 7 72008 LIMITED LIABILITY COMPANY Apr 01, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 105000107649 04-01-2008 90063 045 ***138.75

1. Entity Name
DEL PONTICELLO, LLC

Principal Place of Businass Mailing Address -
417 12TH STREET WEST 417 12TH STREET WEST
SUITE 109 SUITE 109
BRADENTON, FL 34205 BRADENTON, FL 34205
A T KU AT IARGO
0, Lok 67
Suite, Apt. #, etc. Suite, Apt. #, etc.

02272008  Chg-LLC CR2E083 (12/06)

City & State City &, 4, FEI Number Applled For
el A . 20-3751431 Not Appicabia

Zip Country Zit’-,v(/z 2 9 Country d‘s 4 5. Certificate of Status Desired 0O ?gggq m‘rﬁonal
8. Namao and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

BREEDEN, GEORGE R

4306 BARRACUDA DRIVE Street Address (P.C. Box Number I8 Not Acceptable)
BRADENTOCN, FL 34208

City FL [ Zip Code

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

SIGNATURE

Signature, typed or printad name of ragisiarad agent and tio If sppicatle. (NOTE: Regtistersd Agenl kigfiiture requirad when refsiating) DATE

ny

FILE NOW!I FEE IS $138.75 % Make check payablete 1 ..

After May 1, 2008 Fee will be $538.75 ' Florida Department of State.

5 MANAGING MEMBERS  MANAGERS 10, ~ ADDITIONS ] CHANGES |

TmE MGR % Delels TLE /)[?ﬂ Change [ Addition
NAME BREEDEN, GEORGE R NAME @

STREET ADDRESS | 4306 BARRACUDA DRIVE STREEF ADDRESS Ma. bfn lﬂ

orv-s-2¢ | BRADENTON, Fi. 34208 OIS pp ’

T MGRM [ Detete m i O Chage ] Additien
NAME SHERMA, RCBYN P /NA‘MJE/

STREET ADDRESS | 646 94TH AVE NORTH STREET ADDAESS

Cmy-sT-2P ST PETERSBURG, FL 33702 cay-s1-29

TITLE O elete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CMy-ST-2IP

THLE 7 elete TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2% CITY-S1-2IP

TME 1 Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrFY-St-2P CITY-ST-2P

TmE [ Detete TME O Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-21P CITy- St-2

11. | hefeby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report is true and accurata and that my signalure shall have the same legal effect as if made under oath, that | am a managing member or manager of the
timited liability company or the receiver of trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE %ﬁ\ / Q/ R 2F08

.
. ¥
TURE D OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




