2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000037738

1. Entity Name
NICHOLAS J BIONDO LLC

FILED

Principal Place of Business

3729 15T STREET S
JACKSONVILLE BEACH, FL 32250

Mailing Address

3729 15T STREET §
JACKSONVILLE BEACH, FL 32250
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address

IITRITERT

Suite, Apt. #, etc. Suite, Apt. #, etc.

09102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number pplied For
Not Applicable
Zip Country Zip Country » . $5.00 Acational
§. Certificate of Status Desirad IB/ Feo Requirad

8. Hame and Addresa of Current Registered Agent

7. Name and Address of New Registered Agent

BIONDO, Nigi- N 1 o n s X

" MicroLAas TS Bio aadn

3729 1ST STREET §
JACKSONVILLE BEACH, FL 32250

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

ABDRES) RéEmandy THE SAm

City

FL I Zip Code

8. The above named entity submits this stat
the obligations of registered agent.

SIGNATURE

reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Piedoc ASS 21omabp

S -10-07

-
Signature, ybegler prinied name o ¢lerad agent and title it applicabls.

{NOTE: Ragisterad Agent signature requred when rensiating)

DATE

Flling Fee Is $50.00
Due by September 14, 2007

Make check payabte to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM 1 Delete TILE [ Change ] Addition
NAME BIONDO, NICK NAME -

STREEF ADDRESS | 3720 1ST STREET S STREET ADDRESS SEL 2 1 Sy oy

om-sT-2P | JACKSONVILLE BEACH, FL. 32250 CTY-ST-2P 3721070 i!_.S?——I m N )

TILE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

me 1 petete TME [(Jchange [ Aaditlen
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TILE 3 Delete TRLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE 3 elete T [Clchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-S7- 2P

TALE O Delete TMLE [J Change {7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 3P CITY-§T-2I

1.1 nereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 furthar certify that the information
irmlcated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
fimited hability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: zziikéi"fgﬁégz?fiz;;¢//

D-10 - -0) (90d\3 161443

SIGNATURE AND PRINTED NAME f[ MANAGNG

R, OR AUTHORIZED REPRESENTAYIVE

Daytima Phone #

]0 ICNOLAS S 1210000




