2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000063847

1. Enlity Name

FONCO LLC

Principal Place of Business

475 KIWI STREET
TARPON SPRINGS, FL. 34689

Mailing Address

475 KIWI STREET
TARPON SPRINGS, FL 34689

FILED
Mar 09, 2007 8:00 am
Secretary of State

03-09-2007 90135 005 ****55.00

LUUUJJIRE

760 Anclore R4.
Suite, Apt. #, elc. Suite, Apt. #, etc
une P 02252007  Chg-LLC CR2E0S3 (12/06)
Soitke 3
City & State City & State 4. FEI Number Applied For
de\'\ SP TIL14 OS L")_‘ —5 Not Applicable
5 Cniry Zp Country 5. Certificate of Status Desred B/ $5.00 Acditionat
L’ é 8q U Sﬂ Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

FONSECA, MARCO
475 KIWI STREET

JARPON SPRINGS, FL 34689
e ..

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

City FL { Zip Code

8. The.ahbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registefed agent.

SIGNATURE

Slgantuee, yped O printed name of registered agent and title it applicable (MOTT, Registared Agent signaluie reaured when reinstating) BATE

Filing Foe is $50.00

Make check payable to
Due by May 1, 2007

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

Time MGRM ' ] Delele mLe [ Change  [] Addition
nwg - | FONSECA. MARCO NAME

STREET ADDRESS | 475 KIWI STREET STREET ADDRESS

CIy-53-ZIp TARPON SPRINGS, FL 34689 CITY-ST-ZIP

NILE MGRM O Delete TILE [ Change  [J Addition
NAME FONSECA, ARMANDO NAME

STREET ADDRESS | 1635 REGAL MIST LANE STREET ADORESS

Cury-ST-2IP NEW PORT RICHEY, FL 34655 CIvY-ST-2P

TITLE 3 oelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-5T-21P

)il O oelete TILE O Change [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-Sr-2p CITY-S1-2IP

THLE O oelete TITLE ] Change [ Addition
HAME MHAME

SIREET ADDRESS STREET ADDRESS

Liry-81-2p CITY-ST-2P

TITLE 1 Delete TITLE {1 Change ] Acdition
NAVE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIy-§1-2IP

11, t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {uriher certily that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oalh; that I am a managing member or manager ol the
lirnited ligbility company or Lhe receiver or trustee empowered to execute this report as required by Chapter 608, Flonida Statutes.

SIGNATURE: % fZ.._ Macco Fonsece M‘SMN\ 7_/15/0-7 127~ 27)'0513

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime; Phone #




