FILED

2007 LIMITED LIABILITY COMPANY Jan 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000023812 Secretary of State
1. Entity Name 01-19-2007 90064 Q34 ****50.00
LOMONACO & ASSOCIATES, LLC
Principal Place of Business Mailing Address
5335 HUNT CLUB WAY 5335 HUNT CLUB WAY ouurgquyl
SARASOTA, FL 34238 SARASOTA, FL 34238
]
S R PO W RAUE IR0 KRR mOm
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEIZNgjer Applied For
; 5? II , 5 Not Applicable
z"'p Country Zp Country 5. Cartilicate of Status Desired [ Eg-gwm'“““a'
§. Nams and Address of Current Reglistered Agent 7. Mame and A of New R Agent
Name
LOMONACO, PHILIP J
5335 HUNT CLUB WAY Streat Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34238
City FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prited name of regrsiared agent and title if appkcable.

{NQTE: Regiskred Agent sipnature required when reinstating)

DATE

Filing Fee Is $50.00

Make check payable to

Dueo by May 1, 2007 Florida Department of State
[ B MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
“TMLE MGRM -3 [ Detete THLE [ Cange [ Addition
NAME LOMONACO, PHILIP J NAME
STREET ADDRESS | 5335 HINT CLUB WAY STREET ADORESS
ciy-51-2p SARASQTA. FL 34238 CITY-5T1-2IP
TINE MGRM 7 Delete TILE [JChange [ Acdition
NAME LOMONACO, DEBORAH L NAME
STREET ADDRESS | 5335 HUNT CLUB WAY STREET ADDRESS
CiTy-57-2P SARASOTA, FL 34238 GITY-SI-2IP
TLE 3 Delers HLE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2F CITY-ST-2P
TITLE [ Detete nRE O Change [ Audition
HAME NAME
STREET ADDRESS STHEET ADDRESS
ciy-51-2IP CITY-ST-2IP
TME [ Detete TTLE [change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP oiry-§1-ne
TIRLE [ Detete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

11. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Skatutes. | further certity that the information
indicated on this report 1sj§3nd accurate and that my signature shall have the same legal effect as i made under oath; that 1 am a managing member or manager of the
or i

limited liability company acaiver or trustee 2|

red to executa this report as required by Chapter 608, Florida Statutes.

A
SIGNATURE; 7/~ o

Wity

/‘//0/07 620444 -Sdos”

REPRESENTATIVE Phone




