2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000068772

1. Entity Name

AMANDA S. BATTISTONI, LLC

Principal Place of Business

17734 GLENAPP DR.
LAND O'LAKES, FL 34638

Mailing Address

17734 GLENAPP DR,
LAND O'LAKES, FL 34638

2. Principal Place of Business - Na P.O. Box # 3. Mailing Address

Suite, Apl. #, atc. Suite, Apl. #, etc.

FILED
Mar 14, 2007 8:00 am
Secretary of State

03-14-2007 90210 016 ****50.00

LT IR T

02262007 Chg-LLC CR2E083 (12/06)
City & State City & Stats 4. %ber Applisd For
- 3 ?3? // Not Applicabte
Zip Country zp Country 5. Certificate of Status Desired a $5.00 Addilional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’_"
Name

BATTISTONI, AMANDA S
17734 GLENAPP DR.
LAND O'LAKES, FL 34638

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

City

FL | Zip Code

8. The above nzmed entity submils this statemant for the purpess of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and Litle il applicable.

{NCTE: Fegisiared Agent signature required whan reinsialing) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM 3 Delete TITLE [ Change (] Acdition
NAME BATTISTONI, AMANDA S NAME

STREET ADDRESS | 17734 GLENAPP DR. STREET ADDRESS

CITY-§T-27 LAND O'LAKES, FL 34638 CITY-ST-2P

T mérK O celete TITLE [ Change ] Addition
NAME Roaer S WairsTO i NAME

STREET ADDRESS ;7 LY &len<p Dr. STREET ADDRESS

CITy-§1-27 bmnd © (A FL BYe 373 CITY-ST-2IP

TITLE O petete TITLE [ Change [ Adition
HANE LAAE

STREET AGORESS STREET ADORESS

CITY-ST-2P CITY-§7-21F

TITLE O Delele TITLE [ Change  [J Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-8T-2P CITY-5T-2IF

1/1LE O Dpelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-51-2ip CITY-ST-2IP

TITLE O Delete TITLE (O Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

1. I 'hereby ceriify that the informatfon upplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true afd decurgfépnd that my signature shall have the sama legal effect as if made under oath: that | am a managing member or manager of tha
tpdstes empowerad to execute this report as required by Chapler 608. Florida Sialules.

< MANDA S, BTSN 342207 b31720

limited liabifity company or the ric

SIGNATURE:

SIGNATURE AND TYPED bﬁ PRINTED NAME OF SIGNING "ANAG!NG HEHBE“ MANAQER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone ¥




