- 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 200 FILED

DOCUMENT # L06000068129 Apr 10, 2008 08:00 A!
1. Entiy Nama Secretary of State
PATRICK M. D'AGOSTINO, LLC
Principal Place of Business Mailng Address
6985 WALLACE ROAD 14245 CONFETTI DRIVE '
T T “II“I" |"||H| |””||w ||u| "m ||“I IHl’ llm Hl‘l ”l‘l mm m ‘ll’
2. Principal Place of Business - No P.O. Box # 3, Mail~g Address
Suite, Apl. #. elc. Suite, Apt. #, eto. 1st MOORE CR2ED83 (10/07)
City & State City & State 4. FEI Numper Applied Fo
01-0871198 Not Applicatie
Zip Country ' Zipo Courtry 8. Ceniticate of Status Desired [ ?i'ggqti?;;ﬁonal
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
?;g?soggsgérﬁ'rgéﬁfEM Street Address (P.O Box Number is Not Accepiable)
WINDERMERE FL 34786
City FL Zip Code

B. The ahove named entity submits this staternent for the purpose of changing its regestered ofhce or registered agent. or ooth, in the State of Flonda, | am familiar with, anet accept
the obligations of registerad agent.

SIGNATURE -
Saganaban, et 1 £ e AATe o reg S1erad Aperi end (e a DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS fCHANGES
TLE MGRM [ Datsta THiE : [ Change ] Adciten
NAME D'AGOSTING, PATRICK M NAME
STREET SDDRESS (14245 CONFETT| DRIVE STREET ADDRESS Unooo0gan254
emv-sT-7¢  |WINDERMERE FL 34786 CITY-5T-2P [14/72/08~30039-007 133,75
THILE [ elete | i3 [Jchangs [ Addition
NANE KAME
STREET ADDRFSS STREET ADDRESS
GITY-ST-21P CITY-ST 29
TILE [ Delete Wik Cichange [ Addition
NAME ’ HAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-§1a _
FILE O Detete T7iE Tlchange [ Addision
NAML NAME
STAELT ADURESS STHEET ALCRESS
CITY-ST-7IP CITY-§7-2p
THLE 3 Delete TINE ] Change {3 Addinon
NAME NAME
STREET ADDHESS ’ STREET ADCRESS
CITY-ST-2IP CITY-57-2P
Tl [ Detete TITLE O change [ Aatition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-7F CITY. ST 2iP

s not quality for the axemptions contained in Section 1198, Florida Statutes. | furthsr cenify that the information
y figpature shall have the same legal effect as if made under oathy thal | am a managing member or manager of the
whrph! 1o exacite this report as racquired by Chapter 628, Floriga Sjlues.

7 e  So7en Y3

7 Carn Guylira Pivx e i

11. | hereby certify (hat the inforrmation supplied with 1tfig
indicated on this report is true and accurale and thigh
limitad liability company cr the receiver or rustes @

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NMGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




