FILED
2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State

ngNgijnENT # LO600001 3908 03-27-2007 90201 005 ****50.00
FIORITURA ENTERPRISES, LLC
Principal Place of Business Mailing Address
15350 AMBERLY DRIVE #424 15350 AMBERLY DRIVE #424 60029646
TAMPA, FL 33647 TAMPA, FL. 33647
TS TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20~ 3005@D Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired & Eei'ggqﬁ:’:;"mal
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name — .
ANDROLEWICZ, MATTHEW J MﬂﬂA&;" J. Andrslenres
4944 EBENSBURG DR Streel Address (E:_O. ox Number,is Not Acceptable)
TiMPA, FL 33047 I5350 HAmberly flr, # 42y
T ity - Zi
v ”y T&mp-c FL \ mf?jf- ¢ 7

8. The above nam'éd_enlily submits this statement for the purpose of changing its registered office or regislerec'ﬁ agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE W’Qm‘gﬁﬁ; Hattben T, 4!14/#-0/20/\‘_?— iffe—lq/e—k 3-23-27
DATE

Signalure, 1yped or printeg ndie of registered agent and lille il applicble [NOTE: Fegistered Agent signature required when reinsiating)
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
- TITLE MGRM ] Delete TITLE [ Change [ Addition
NAME ANDROLEWICZ, MATTHEW J NAME
STREET ADDRESS | 15350 AMBERLY DRIVE #424 STREET ADDRESS
cny-sT-2P | TAMPA, FL 33647 CITY-81-2P
TLE MGRM [ Delete TITLE [ change [ Addition
NAME ANDROLEWICZ, RITA P NAME
STREET ADDRESS | 15350 AMBERLY DRIVE #424 STREET ADDRESS
CiTy-5T-21P TAMPA, FL 33847 CITY-S1-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TITLE 1 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete THLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-7IP
e C Detete TTE [ crange [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

11. | hereby cerlify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 118, 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 or irusiee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

'Y

SIGNATURE: WM ﬁ%- Hhytthen T. Hudboltwier 3_23-07 BI13-956—127)

———AMNATHURE AND TYPED OR PRINTED u‘ME BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




