. 2007 LIMITED LIABILITY COMPANY FILED
' ANNUAL REPORT (AR) __ Apr 23,2007 8:00 am

DOCUMENT # L06000068129
gt ecretary of State
B *R KK
PATRICK M. D'AGOSTINO, LLC 04-23-2007 90364 017 55.00
Principal Place of Business Mailing Address
6985 WALLACE ROAD 14245 CONFETTI DRIVE
e e Hll“l” I" ||H| I”H ||m "m Ilm INI I"l’ ml‘ ”m 'ml 'llll’ m ‘ll’
2. Principal Place ol Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/06)
City & Slate City & State 4. FEl Number S Applied For
0/0 g7//q9 Nol Applicable
Zip Country Zip Country - ‘ $5.00 adoitional
5. Cerlificale of Slalus Desired g Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglistered Agent

Name

?;éggggﬁgé'rﬁTgllRlchEM Street Address (PO Box Number is Not Acceptablo)

WINDERMERE FL 34786

Cily FL Zip Code
8. The above named enlity supaity this slatementiesthe purpose of changing ils regislored oflice or rogistered agoent, or both, in the State of Florida. | am familiar wilh. and accepl
the obligations of rogislc . Q .
SIGNATURE > T2 1k ﬂ/)l . ﬂc%ﬂw)
Skynalym Rt Afiec rame o egisieres agenl ang wie f appleasle, INOTE Regusterce Agent sigralire requred when ranstaing} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

1t MGRM [ oelele T [ Ghange [ Addilion
AR D'AGOSTIND, P.ATRICK M NAME

SIRELTADDINSS | 14245 CONFETTI DRIVE SIRELTADDIL 8

CIY §1 /1P WINDERMERE FL 34788 Gy $1 7P

i [ pelere i [J Change [ Adition
NARL NAML

SIREET ADDRESS SIRELTADDRESS

ey s1-7p cly 81

11(1t [ Detete e [ Change [ Addition
NARI NAME

STRFET ADDRESS SIRHETANDRESS

CITY a0 P vy S1 2P )

T 7 Delete Ik O Change [ Adilion
NAMI NAMI

SIRHETARRRISS SIRFETADI 55

Gy §1 4ap ClyY S0 AP

it OJ polate 1 O change [ Addition
HARI HAML

SIRIE 1 ADDRISS SIRHE FANDRSS

ey sioAr Gy s1 21

mu ] oelete T1TLE J Change [ Addilion
NAME NAME

SIREET ADDRESS SINLLT ACDRISS

ClY s1-2IP CITY ST 21

prlied with this fiing does nol gualily for the exemplions containad in Section 119, Florida Slatutes. | further certify thal the information
cifale and lhal my signature shall have the same legat effect as if made under calh; thal | am a managing member or manager of the
gr trustee empowe) execule this roport as required by Chapler 608, Florida Slatules.

SIGNATURE—— Brcie W, %ﬁé‘ﬁw /7/?/’/7 YoTb RS N5

SIGNATURE A@;D/EJ)R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

11. | hereby certify that the information
indicalad on this report is irue 3
limited liability company or [

Caylims Prone #




