2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT # 106000057213 -
1. Entity Name P
KEVIN DIFULIO LLC
L yepp2n PHE b3
Principal Place of Business Mailing Address FAVIV R L
2131 N MERIDIAN RD, #125 2131 N. MERIDIAN RD., #125 e SRS
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 SELuE e U ARIDA
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8. Name and Address of Ciarent Registared Agent - 7. Name and Address of New Registered Agent
) Name
DIFULIO, KEVIN

2131 N. MERIDIAN RD., #125 Stroet Address (P.0. Box Nummber is Not Acceptable)

TALLAHASSEE, FL 32303

cw FL]%o>

8. The above named entity i#s this statement for the purpose of changing itg registerad office or registersd egent, or both, in tha State of Florida. | am famdiar with, and accept
tha obligations of regisy gant.

NOTE. Regiseced AQart SiQrmtuny requened wihin reirsating) DATE
x,
Fll!n%:ee is $50.00 Make chock payabie to
Due by September 14, 2007 Flarida Depﬁtnqof State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
IALE MGRM 3 pewre ILE
RAME DIFULIO, KEVIN RAME
STREETADDRESS | 2131 N, MERIDIAN RD,, 2125 STREEY ADORESS
ay-si- e TALLAHASSEE, FL 32303 faTy-ST-1p
URE T oelete it I Change [ Acoition
NAME HANE ¢
STREET ADDRESS SIREET ADDRESS
CIFY-SY-2¢9 Crry-s1-7P
THRE ] petee wmE [Jonmge [ Addition
NAME NAME
STREET ADORESS STREET ADDFESS
CIFY-ST-2P CITY-51-7P
TME [3 Dese i [} Change  [7) Adaition
NAME NAME -
STREET ADDRESS STREET ADDRESS
ciY-ST-2P CirY-§1-21p
THE 7 petere THLE [ Change  [J Addition
NAME RAME
SIREET ADDAESS STREET ADDRESS
cry-g1-ap Cily-S1- 2P
e 0 etete e O Change {3 Aotition
HAME KAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 20 ary-s1-ow
it. I'nefeby ify tat the nformation with this fiing does not quaiify for the jorss contaned in Chapter 119, Rorida Stewtes. | Rerther certily that the information
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ted on this report is true and accurate end that my signature shall have the same legal effect as if made under oath: that | am & managing member or manager of the
nirad Rability company or the rpcei

trusies to execute this repon as required by Chapter 608, Forida Statutes.
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