2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000004123

1. Entity Nama
DIGIORGIO DEVELOPMENT, LLC

Principal Place of Business Mailing Address
24 NE 24TH AVENUE 24 NE 24TH AVENUE
POMPAND BEACH, FL 33062 POMPANO BEACH, FL 33062
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5. Certificate of Status Desired O $5.00 Additional

Fea Required

6. Name and Address of Currant Ragm.nmd Agent

DIGICRGIO, THOMAS H JR.
24 NE 24TH AVE
POMPANO BEACH, FL. FL
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8. The above namad entity submits this statement for the purpose of changing its registerad cffice or reglstered agenl or both, in the Slate ot Florsda | am familiar with, and accept

tha obligations of registerad agant.

SIGNATURE.
Sugnature. typed of printad name of registerec agent and bitle If appiicania {NOTE: Regatarac Agent signaturs required when rainatating) DATE
FILE NOW!I! FEE IS $138.75 UL ¢ E;?l i
. 4 AE-200E 8- a7 T
After May 1, 2008 Foe will be $538.75 Ud/ 14/ 08-B00eE-010 77,50

9. MANAGING MEMBERS/MANAGERS

TTE MGMR

NAME DIGIORGIO, THOMAS H JR
STREET ADDRESS | 24 NE 24TH AVE

oS-z | POMPANO BEACH, FL 33062

TTLE MGR

NAME DIGIORGIO, NATHALIE M
STREET ADDRESS | 24 NE 24TH AVE

CiTY-ST-ZIP POMPANO BEACH, FL 33062

TIILE

NAME

STREET ADDRESS
CITY-ST-ZIP
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TITLE

NAME

STREEY ADDRESS
CITy-§T-21P

TITLE

HAME

STREET ADDRESS
CiTY-51-2P

IMLE

NAME

STREET ADDRESS
CiTy-ST-21P
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11. | hereby certify that tha information guppli with this fiting doas not qualily for the axemptiens contained in Chapter 119, Flerida Statutes. | further certlfy that 1tha information
indicated on this report is trus and &ccurgte and that my signature shall have the same agal effect &s if made under oath; that | am & managing member or manager of the
limited liability company or the recpiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR M NAME OF $IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daie Daytime Phone #




