FILED

2007 LIMITED LIABILITY COMPANY Jul 20, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000009897

1. Entity Name
VITALE BROTHERS LLC

Secretary of State

07-20-2007 90039 023 ****50.00

Principal Place of Business

4950 16TH AVE NORTH

Mailing Address
4950 16TH AVE NORTH

SAINT PETERSBURG, FL 33710  US SAINT PETERSBURG, FL 33710 US
Suite, Apt. #, etc. Suite, Apt. #, eic, 07172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number B Applied For
Q\o “87 \L\Q_I 3 Not Applicable
e Country Z Country 5. Cenificate of Status Desired [ geseggq 3?:;“0"“‘
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name

VITALE, JOHN
4950 16TH AVE NORTH
SAINT PETERSBURG, FL 33710

Street Address (P.0. Box Number is Not Acceptable}

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed o printed name ol registered agent and tithe H apphcable.

(NOTE: Registerec Agenl signature required when reinstating)

DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

THLE MGRM 3 pelete THILE [J Change  [T] Addition
NAME VITALE, JOHN NAME

STREET ADDRESS | 4850 16TH AVE NORTH STREET ADDRESS

CITY-§T-2IP SAINT PETERSBURG, FL 33710 CY-ST-ZIP

MLE O Delete TIME Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2IP CITY-ST-2IP

TMLE O pelete TITLE O Change 7] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-S7-2IP

MLE O Delets TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-§T-ZP CTY-ST-ZIP

TITLE 7 petete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE O velete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-S1-7P CTY-51-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cartify that the information

indicated on this report is Ir

limited liability company & recelye

SIG NATLLI}ME:

and accurate and that my signature shall have the same legal elfect as if made under cath; that | am a managing member or manager of the
ustee empowered to execute this report as required by Chapter 608, Florida Statutes.

RINTED NAME QF SIGNING MANAGIMG MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Oate:

= 11\ S 337 Soe o€




