—2007-LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 14,2007 8:00 am

DOCUMENT # L06000068513
1~ Bty o Secretary of State
DONTAE BOCCHINO LLC 02-14-2007 90220 037 ****50.00
Frincipal Place of Busincss Mailing Address
6207 CONFEDERATE DR 6207 CONFEDERATE DR
PENSACOLA FL 32503 PENSACOLA FL 32503
- - UMMM
2. Principal Place of Business - No P.O. Box # 3. M_ai)lrjg Addross
4504 Trecle wod) Hace| 4504 Tedowmd Plee
Suite, Apl. #, etc. Suite, Apl. #, elc, 15t MOORE CR2E083 (10/06)
City & Slate City & Slale 4. FEI Number ) Appliod For
Pensaccle  EL rensaccle EL R QOS] TOEO2- Nol Applicablc
lejlﬂq COS;SA ZID_Z“-/‘-_[ Counlz{ SA 5, Certilicate ol Status Desired d ?g‘ggqi;?:;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . \ .
DONTAg’ BCCCHING SﬁzLAd(zDegap B?Numgﬁ:’wh%(%lablo)
6027 CONFEDERATE DR e oA 8
PENSACOLA FL 32503 0 lfad ¢ mas
Ci Zi d
| " PenSarala, FL | 8%
8. The above named entity submils Lhis slatemenl for tha pur of changing its regislared office or registered agent, or both, in the Stale ol Florida. | am familiar with, and accepl

the obligalions of regislered agenl

(/28]07

lame of u:qnsro:mﬂ/c:n And Kle d analeabk {NOTE Regislered Agenl signalure requred when reinsianng) IATE

SIGNATURE

Snaliie; ypes or p:\7

LA

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

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES _

i MGRM o 1 Dolete 1 M&iTMm ErCuange [ Addlion
NAME DONTAE, BOCCHINO NAMI D.gr\—\-aﬂ fala™ h o{f‘lc

S1LETADDRESS | 6027 CONFEDERATE DR sirciaorss | €O Thodewmd§ PL

oY si-2k | PENSACOLA FL 32503 oIy s1 e Pensacote.  FL Za81Y

1 O pelete 1 [ Change [ Addition
MM NAME

STRITT ADDRESS SHILLT ADBRESS

oIy s1 2P GHY-S1 AP

11k 1 pelele 13 [ change [ Aodition
NAML ; T . : NAME

SIREE | ADDRESS SIRCEFADDRSS

GTT TR = - e ——————em s —— e s g i (T —— - e

it O Delele 1Mt [ Change ] Addition
NAME NAML

SIRIE | ADDRISS SIREL | AUDRESS

GHY 1P Y ST 2

1t ] Delete (IS [ change ] Addition
NAMI NAML

SIRIUT ADURESS SIRILTADDRLSS

CIIY S1-7IP oy $1- 2

1TLE O oelele i [1 Change [ Addifion
NAME NAME

SIRILT ADDRESS STREET ADDRESS

CirY S$T-21P CITY-ST-ZIP

11. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Seclion 119, Florida Stalutes. 1 further certily that the infermation
indicated on this reporlis true and accurate and that my signature shall have lho same legat ellect as il made under oalh; that | am a managing membcer or manager of the
limited liability company or the receiver or trus mpowered (o exaclte this report as required by Chapier 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED DVRINTED NAME

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Caylme Phone #

7




