2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000030892

1. Entity Name

TEDESCO'S LLC

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90357 043 ****50.00

Principal Place of Business Mailing Address q u l U viiovo
10515 119TH AVE. NORTH 10515 119TH AVE. NORTH o
LARGO, FL 33773 LARGO, FL 33773
R o R <1 (OEARTADMERO TR
437 CENTRA) AvE.| 430 cenTRAL AVST,
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-LLC CR2E083 (12/06)
City & State City & State _ 4, FEI Number Applied For
SAMH— PETE“SBUQC R F,A. SAIN'\ pe’TfRSAUR “ F/ﬂ 3{1“- &O bas %O Not Applicable
‘ip‘) noj Cﬁngy A Z@ 3 jz 0,' Country 5. Certificate of Status Desired O Ei'g‘?q:\i:’:dw"“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registarad Agont

HAENGEL, MAURICE

Name

437 CENTRAL AVENUE

Strest Address (P.C. Box Number is Not Acceptable)

sT. EETERSBURG. FL 33701

City

FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am farnitiar with, and accept

the obligations of registered agent.

SIGNATURE
AT Signatura, Iyped o prinled name of reglstered agenl and litle if applicable.

{NOTE: Ragisterod Ageni signature required whan reinstating)

Filing Feb is $50.00
» .Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10.

TILE MGRM "~ -« . 3 Delete TILE O change [ Addition
NAME HAENGEL, MAURICE NAME

STREET ADDRESS | 437 CENTRAL AVENUE STREET ADDRESS

Ciy-S1-2p ST. PETERSBURG, FL 33701 Ciry-S1-2iF

TOLE [ oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-7IP CITY-ST-2IP

LE [J Delete TIE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE 3 elete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

e O pelete TITLE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

11. I hereby cerify that the information supplied wilh this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature spallhave the same legal effect as if made under oath; that | am a managing member or manager of the
required by Chapter 608, Florida Statutes.

limited liability company or the receiver or frustee empowered to exficife this reporlr&

SIGNATURE:\’ Wm‘“‘"‘ L

?/JO/JP 720~ § 94-2)0 -

SIGNATURE BAD TYPED QRfNTED NAME OF MANAGING R,
-

., OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #




