2008 LIMITED LIABILITY COMPANY FILED

'ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 03, 2008 8:00 am

DOCUMENT # L06000026988 Secretary of State
1. Entity Name
03-03-2008 90408 045 ***138.75

DIGIOVANNI HOMES ,LLC
Principal Piace of Businass Mailing Address
163 BAYSIDE DRIVE 163 BAYSIDE DRIVE
CLEARWATER FL 33767 CLEARWATER FL 33767
2. Principal Place of Business - Mo P.0. Box # 3. Malling Address '

Suile, ApL. #, elc. Suite. Apt. #, etc. 15t MOORE CR2E083 (10/07)

Cily & State City & State 4. FEI Number Applied For

87-0774634 No: Applicatle
7 Country < Gouniry 5. Gertiticate of Staws Desired O gei'ggﬁ':?;;‘m"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

MName

?é%lgx¢g‘|glE %%RISET[NO Sweet Address (P.O. Box NOmber is NotAccepiabla)

CLEARWATER FL 33767

Gty FL—[ Zip Code

8. The zbove namaed entily subrrits this statemen: for the purpose of changing its registered office or regiciered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
PR

SIGNATURE .

Sigoiag, IVped 25 2oved HATS O 10 Sena AgEM # e o DATE
9. MANAGING MEMBERS/ MANAGERS B ADDITIONS / CHANGES e
o MGRM O Detele TITLE MGam Diotnge  Aodion
NANE RIGATO, MICHAEL F NAME AGosTIND DiGiovANNY
STREET ADURESS [2245 N. MCMULLEN BOOTH RD STHELTANERESS [ 1D AMSIDE D
orv-s- 2P |CLEARWATER FL 33759 UN-EIP e, cueuwsaTee.s FLo 33T
TE {7 Detete TIiLE [ Change [ Addition
HAME PAME
STREET ADDAESS STREET ABORESS
CITY-ST-2IP CITY-57-2P
TILE [ Dalete TIiLE [ change  [J Addition
NAME NAME
TEISEET ADBAESYT] — — - - = = - — - Sreti ADDRESS - - — - —_ T I —
CITY-5T- 21 CITY-87-7P
TTEE [ Delete TITLE [ Change [ Addition
HAME HAME
SIRLET ADDSESS SIPEET ADDHESS
oITY-ST-7P CITY-35- 2
TILE : [ Delete TTLE [3change (O Addition
HARE NAME ’
STREET ADALSS STHEET ADORESS
CITY-51- 219 CITY-5T- 2P
TIE 1 pelete TITLE ichange  [J Addition
HAME NAME
STREET ADDAESS . STREET ADDRESS
CIFY-ST-IP EIY-57-75

. [ hereby certify that the information supplied with this filing does not quality for the exemptions centained in Section 119, Florida Statutes. | furlher certify that the information
indicated on this repert is true ang acewrate and that ry signature shall have the same legal eflect as it made under cath: that | am a managing member or manager of the
limilad liabilisy company or the repetyer or irusies empoweared 10 exacute this repor as required by Chapter 808, Florida Slatutes.

SIGNATURE: f/;{?f 02/2:/05’ (F2R) LR - 85T

SIGNATURE AND TWPED O PRINTED NAME OF SIGNING MANAGINY MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cots Cayicras Povne 8

T - - p——— p——— S



