2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000029879

1. Entity Narme

VITULLI MANAGEMENT & CONSULTING LLC

Principal Place of Business

3585 SOUTH CENTRAL AVENUE
FLAGLER BEACH, FL 32136

Mailing Address

3585 SOUTH CENTRAL AVENUE
FLAGLER BEACH, FL 32136

2. Principal Place of Business - No P.O. Box #

D5 BoX 2293

Suite, Apt, #, etc.

Suite, Apt. #, elc.

FILED
Aug 06,2007 8:00 am
Secretary of State

08-06-2007 90055 Q32 ****50.00

60054169

A

08012007 Chg-LLC CR2E083 (12/06)
City & State Ci State 4. FEI Nymber Applied For
;Z%q/ef' &f{ / 72‘ /= AR DAO T3 Not Applicable
Zip Country ngi //d 6' COZ:‘,?'S '4_ 8. Certificate of Slalus Desired 0 Eei'ggqx:ﬂﬁma'

6. Name and Address of Current R

0 d Agent

7. Name and Address of New Registered Agent

VITULLI, PATRICIA S
3585 SOUTH CENTRAL AVENUE
FLAGLER BEACH, FL 32136

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registerad agent.

SIGNATURE
we, Typed of printed name ol registered agent and title if applicable. {NOTE: Regisierad Agent signaturg required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by bor 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE MGR O Detete MLE [JChange  [T] Addition
NAME VITULLI, PATRICIA S NAME
STREET ADDRESS | 3585 SOUTH CENTRAL AVENUE STREET ADDAESS
CITY-ST-2P FLAGLER BEACH, FL 32136 CITY-ST-2iP
TmE [ pelete TLE {dcChage (7] Addition
NANGE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ pelete TIMLE Ol change [ Addition
NAME NAME
STREET ATHIRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TNLE [ pelete TIMLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TMLE ] Detete TFLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Detete TIE Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2p CITY-5T-2IP

11. | hereby cerlily that the information supplied with this filing does not quality for the exermnptions contained in Chapter 119, Floriga Statutes. | further cettify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member of manager of the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chaplter 608, Florida Statutes.

SIGNATURE:

AND TYPED OR PRINTED MAME OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

28-8/-07 S8 75/ ¥a

Oaytme Phone #




