FILED
2006 LIMITED LIABILITY COMPANY Apr 14, 2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L05000123299 04-14-2006 90032 002 ****50.00
1. Entity Name
JOSEPHE. SEDITA & COMPANY, P.L.
Principal Place of Business Mailing Address RUWUYET
104 NORTH EVERS STREET, SUITE 202 104 NORTH EVERS STREET, SUITE 202
PLANT CITY, FL 33563 PLANT CITY, FL 33563
R T AR AL
i
Suite, Apt, #, etc. Suite, Apt. #, elc. 02022006 Chg-LLC CR2E0B3 {11/05)
City & State City & Stata 4. ,FEI Number Applied For
v 20 -4054943 Not Applicable
Zip Country Zip Countey 5. Certilicate of Status Desired O fi'gg,.ﬁf:;m"a'
6. Nome and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SEDITA, JOSEPHE

104 NORTH EVERS STREET, SUITE 202 Street Address (P.Q. Box Numbar is Not Acceplablg)
PLANT CITY, FL. 33563

City FL | Zip Code

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

SIGNATURE
Signature, typed ar printea rame of 1egistarad agent and tile i applicable {NOTE. Regislared Agent signatue required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department ot State
9, MANAGING MEMBERS / MANAGERS 10 ADDITIONS fCHANGES
TITLE MGRM 3 Delete TILE [ change [ Addition
NAME SEDITA, JOSEPH E NAME
STREET ADDRESS | 828 RUSSELL DRIVE STREET ADDRESS
CITY-§T-2IP PLANT CITY, FL 33563 CITY-§1- 2P
TITLE 3 pelete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHy-ST-2IP CITY-81-21P
TITLE O Delete TILE [ change 7] Addition
TAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ petere TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Delete TILE [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2iP
TITLE [ delete TITLE [ change T[] Addilien
NAME <  HAME N . ] C
STREET ADORESS ’ T STREET ADDRESS o .
CITY-S1-2P CITY-ST-2IP

11. | hereby certify thai the information supplied wilh this filing does not gualify 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: I/ A~ 2. @ E/él'lcdol.
SISNATURE ANDﬁPED}H PRINTED NAME OFIS (GNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE D/B l Daytima Phone w

S




