N FILED

2007 LIM T T ANY Feb 07,2007 8:00 am

DOCUMENT # L06000041703 Secretary of State
1. Entity Name 02-07-2007 90110 037 ****50.00
STEPHEN DIPIETRO, LLC
Principal Place of Business Mailing Address
5705 NORTH SUMTER BLVD. 5705 NORTH SUMTER BLVD. i
NORTH PORT, FL 34286 NORTH PORT, FL 34286
PR T S KR DD A A

Suite, Apt. #, etc. Suite, Apt, #, atc. 02052007 Chg-LLC CR2E0B3 (12/06)

City & State City & State 4. FE| Number Applied For

Not Applicable
ze Country Zp Country 5. Cortificate of Status Desired  [J ?i-ggqmmm'
8. Name and Address of Current Registered Agent 7. Name and Add of Now Reqistared Agent
Name
DIPIETRO, STEPHEN
5705 NORTH SUMTER BLVD. Sirest Address (P.O. Box Number is Not Acceptable)
NORTH PORT, FL 34286
X
3 l City FL l Zip Code

8. The above named entity submits.'lhis statement lor the purposa of changing its registered office of registered agent, or bath, in the State of Riorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

. w.mummdrﬁmwmmﬂw. (NOTE: Apent i roquared when roi DATE
. Flling Feo is $50.00 Make check payable to
.. Doe May 1, 2007 Florida Department of State
9. . ] MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
me" . | MGRM NI [ Delate TITLE [ change [ Addition
M . | DIPIETRO, S§EPHEN NAME
STREET ADDRESS | 5705 NORTH SUMTER BLVD. STREET ADDRESS
orr-51-2¢ | NORTH PORT, FE. 34286 Ty -ST-1P
TmE . ol O Deete e [ hange () Addition
NAME : MAME
STREET ADDRESS STREET ADDRESS
CIry-5i-hP CITY-S1- 2P
THLE [ Detete WMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-21P
TILE 7 Detete e O3 Crangs  {Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CIfY-SI1-2IP
TME [ Detets e O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CNY-ST-2IF
Tme [J Detete THE [ Change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADORESS
chv-ST-2 oIy-ST- 217

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowerad 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /Jm %w&_}\' oL-S0T w50

AND TYPED OR PRINTED MAME OF OR AUTHORIZED REFPRESENTATIVE Deybrne Phona #




