2007 LIMITED-LIABILITY COMPANY. FILED

ANNUAL REPORT (AR) ‘ * s Mar 27,2007 8:00 am

DOCUMENT # L06000074023 Secretary of State
::‘:;:;E L 03-08-2007 90193 031 ****50.00
Principat Placo of Business Maifing Addross
ANNMARIE CORSETTO ANNMARIE CORSETTO
e RS o
R A GG
. nCIDa C8 0 Busingss - No #.0 tox # . ng I'Gﬁs
Cors {047 (Rey, Lane
;_ﬁ/“?;;_’ et Suile. Apl. ¥, etc. 151 MOORE CR2E083 (10/06)
lC/ié&Slamé, = Ciwﬂjira;-lo_a,hnwk.( n /U - a. FEiNumber X (O -5 BR0%3 | |AvpliedFor
7o ks A . . N #ﬁﬁ#& Nol Applicable
Z% 290 Counuy Zp 0 go{ ) C°2"/" 5. Cervlicalo of Stalus Desired [ fi-gg;‘g"mﬂ
6. Name and Address of Current Regisisred Agent 7. Mameo and Addreas ¢t News Roglstorod Agers
Namg
A4
I;{IS-QA“ g%g}g‘E'EBrENOVATORS' INC. Swroel Addrass {P.O. Box Number is Not Acceplable)
VERO BEACH FL 32960
City FL I Zip Coda

8. Tho above named entity submils this staiement for the purposa of changing its registared offico or registerod agonl. or both. in the Stale ol Florida. | am [amiliar with, and accapl
tho obligations of ragisierad agont.

SIGNATURE
Sgroture, ypad OF DR e 2t (00 e ano e (NOTE; Rog s ivrid Agard Sigrugura saqudusd when iermnbog) DATC
FILE NOW!!I FEE IS $50.00 9 2
Make Check Payable to Florida Department of State 5’ W o 1"‘{; ¢
Due By May 1, 2007 il
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
i MGRM O Delete i [ Change [} Adaition
NAME CORSETTO, ANNMARIE HAME
STMEIADORLSS | 1025 CREW LANE STRECT ADDHLSS
CIY-SI- 2P | MANAHAWKIN NJ 08050 any-s1-1¢
e 1 Deiee mu O change [ Addiion
NN NAML
SIRCEY ADDRISS SIRFF1 ADDALSS
CAY-s1-2 CIFY s1-¢P
me [F tedete nir [ Chaage () Adausina
NAME NAME
SR T ADORESS - SIREETADDRCSS
ciY-SI- 7P CINY-s1- P
my 3 Dedete mr COcmnge  [J Addition
NAME NAME
STREEL ADORESS STREC | ADDRESS
CIY-$1- 1P CirY.51. JP
mi O Delste IS O change [ Adamon
NAME NAME
SIRIT'| ADORFSS SIRTTADDRESS
CHY - $1- 7P CAIY-51-40
i 7 Detete 1L [ Change [ Adaition
NAME NAMI
ST 41 ADDRESS SIR(| T ADDRESS
CIfY-Si- 47 CITY S)1-2P

11. 1 hasoby certily that the information suppiied witn Ihis filing does not quality for the exomplicns containgd in Section 119, Fiorida Statutes. | lurthar cerlily thal the information
indicatad on this repoer is true and accurale and (hal my signatura shall have the same legal ofloct as if made under oaih: thal | am a managing memoer or manager of tho
limitad Kability company or 1ho recoivej or rustea empowors aexecula this repor as raquired by Chaplar 608, Flonda Stalutes.

SIGNATURE: ~t vz o ldr . 5;9 ROD 7 40%-790- I 5

SOMNATURE iMPED OR PRINTED NAME OF SHINING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE avine Prone »




