2008 LIMITED LIABIL;T‘;(RS':_OMPANY
ANNUAL RE ‘ FILED

DOCUMENT # L06000039478

DOCLA Aug 20, 2008 08:00 AM

Principal Placa of Business Mailing Address

6509 COBIA CIRCLE 323 GRASMERE DRIVE

BOYNTON BEACH, FL 33437 STATEN ISLAND, MY 10305
08132008No Chg-LLC CRZ2E083 (12/07)

DO NOT WRITE IN THIS SPACE PR FopiedFo
NOT APPLICABLE Nglt Applicable

5. Certilicate of Stalus Desired [ ?esa-ggqaf:;“""a'

8. Name and Addrass of Currant Reglistered Agent

9734 WEST SAVPLE ROAD | DO NOT WRITE
CORAL SPRINGS, FL. 33067 IN TH |S S PAC E

8. The abova named entily submits this statement for the purpose ol changing uls registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligalions ol regisiered agen!.

SIGNATURE
Signatura, typed or ponled name ol regiatered agent and Ltls Il appacabie [NOTE Ragalerad Agent Signatura raguired when ienstatng) DATE
FILE NOW!I! FEE IS $138.75 In accordance with s. 607.193(2)(b}, F.S., the limited
Due by September 12, 2008 liability company did not receive the priar notice.
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME BUCCELLATC, RICHARD

STREET ADDRESS | 323 GRASMERE CRIVE
CITY-ST-2IP STATEN ISLAND, NY 10305

e 009580400

NAME 08/20/708-80001-020 135. 75
STREET ADDRESS
CITY-ST- 2P

TIMLE
NAME

iy DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIry-S1-7IP

HITLE

NAME

STREET ADDRESS
CITy-SI-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

: ! bn suppfled with thes filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes, ) further certily that the information
indicated on this report is trugfahd gecyrdte and that my signature snall have the same legal effect as if made under oath; thal | am a managing member or manager of the
imiteda liability company or thp thceder b lruslﬂe smpowared to execute this report as required by Chaptar 608, Florida Stalutes,

SIGNATURE:>< )d‘

SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phona ¥

11. | hereby certiff:_(hal the infermg
i




