FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L06000014113 XD, 04-30-2007 90168 001 ****50.00
1. Entity Name 04-30-2007 90168 002 *****5 00

CONTORNO & SFORZOLLC
Principal Place of Business Mailing Address JUUUoOUOD4
400 ASHLEY AVE. 400 ASHLEY AVE.
TAMPA, FL 33617 TAMPA, FL 33617
P B IR0
2SSy HS 19 - 0 1207
Suite, Apt. #, atc. Suite, Apt. #, alc. 04142007 Chg-LLC CR2E083 (12/06)
ty & State ty & State 4. FE| Number Appliad For
ﬂﬁeﬂd M3, Yo, res L 69 /4/46 o FL 7-D7¢6I563 Not Applicable
32'% 89 cou‘n/ f: 7 ~?Z lpyc s Counlry s 5. Certificate of Status Desired gi-gggf:;‘m"a'
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
Name 7
REPINSKI, SCOTT R CPA K. f. Cowtorno
10201 N. W. 33RD STREET Street Address (P.Q. Box Number is Not Acceptable)
SUNRISE, FL 33351
SFESET S 19 N
Cit - Zip Cod
“Thepo s Spa, g FL | 88% 4o

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

tha ohligations of regist
c/é;/a 7

ered agent.
SIGNATURE - %e / 3/7/2@4,@

Sigratwe. rvnoo or prnted name of registared agent and lise d apphcaie. {NCTE: Registered Aq,p(s@éamre requied when reinstating) DATES
o
Flllng Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TILE MGRM ﬁneleta TITLE 2] ? ﬁj:hange 3 Addilion
NAME - SFORZ0O, MICHELLE NAME Q [) CON'th NO
STREETADDAESS | P.O. BOX 1203 STREET ADDRESS ‘P >< j20 k4
CITY-ST- 2P PALM HARBOR, FL. 34682 CITy-51-21P Lh + n@g ya L Y 52
TILE 7 polete TILE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-§5-21P CITY-ST-2P
TITLE 3 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST1-2P ITY-5T- 2P
TMLE O Detere TLE O crange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cITY-ST-21P CIY-ST-2IP
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy-§T-2P
TILE [ petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$1- 0P

11. | hereby certily that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shaif have the sama legal effect as if made under oaih; that | am a managing membaer or manager of the
limited liability company or the receiver or trustea ampowared o exacute this report as required by Chapter 608, Florida Statutes.

(727)929 55 o5

SIGNATLM A g e ?’Ap/o?

SIGNATURE AND WNTED NAME OF SIGNING MANAGING MEMBER, MAHGEF{ OR AUTHORIZED REPRESENTATIVE Date 7 Daylime Phone #




