2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT.

DOCUMENT #106000048250

1. Enity

CECCHINI ENTERPRISES, LLC

Principal Placa of Busingss

1551 N FLAGLER BRIVE #1116
WEST PALM BEACH, FL 33401

Maiing Address

1551 N. FLAGLER DRIVE #1116
WEST PALM BEACH, FL 33401
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