FILED

2008 LIMITED LIABILITY COMPANY Apr 10, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O5000115780 04-10-2008 90129 027 ***150.00

1. Entity Name
CUOZZO PROPERTIES, LLC

Principal Place of Business Mailing Address . B 0 0 2 l 8 2 4

1590 BAY CLUB RD. 1590 BAY CLUB RD.

OVIEDO, FL 32766 OVIEDO, FL 32766

z PrinCipal Place of Business - No P.O. Box # 3 Mailtng Address Hll“l“ |“ I|‘” |n” ll”l |Im I|‘I‘ I}lll “ll’ |H“ IllI} 'I“l |I’||l m ‘ll\

Suite, Apt. #, etc. Suite, Apt. #, stc.

p P 03202008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4281497 Not Applicabla
ap Couniry ap Gourtry 5. Coertificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CU0ZZ0, ROSE

1590 BAY CLUB ROAD Street Address (P.O. Box Number is Not Acceptatle)

QVIEDO, FL 32766

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. [ am famiar with, and accept

tha cbligations of registered agant.

SIGNATURE

t Signature, typed or pnntad nama of ragi agent and itk if (NOTE; Registared Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State

_3. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

me MGR 1 etete TITLE [ Change [ Addition

NAME . CUOZZ0, ROSE NAME

STREETADDRESS | 1590 BAY CLUB ROAD STREET ADDRESS

CIy-ST-2IP OVIEDQ, FL 32766 CITY-ST-2IF

TiLE MGRM -@]ngg TITLE (") Change  [] Addition

HAME CUOZZ0, PAUL F HAME

STREET ADDRESS | 1590 BAY CLUB ROAD STAEET ADURESS

CITY-ST-ZIP ORLANDQ, FL 32766 CITY-S1-2IP

TITLE MGRM TF Oelete TIILE [ Change [ Additicn

NAME CUOZZO, ROSALIA NAME

STREET ADDRESS | 1590 BAY CLUB ROAD STREET ADDRESS

CITY-SF-2IP ORLANDQ, FL 32766 CITY-ST-2IP

MLE O oelete TITLE [ change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

me [ Delete 1ITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-7IP

TIMLE O Delate TILE O Change  [] Addition

NAME NAME

STREET ADDRESS _ STREET ADDRESS

City-ST-2IP LTy -§T-2IP )

11. 1 hereby certify that the information supptied 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 accurate and that my signatura shall have the same legal effect as it made under oath; that | am a managing mermbeér or manager of the
limited liability company or the rgcaiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

/ ’ )
SIGNATURE: fF2e . ) a) 3 QV/OP
SIGNATURE AND/TYPED OR PRINTED NAME OF SIGMRG mryﬁ’a SeliBER, MANAGER, OR AUTHORIZED REPRESENTATIVE thie J Dayime Prone #




