FILED
2007 LIMITED LIABILITY COMPANY Apr 24, 2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L06000074895 04-24-2007 90119 028 ****50.00

1. Entity Name

PIANCONE FLORIDA REALTY, LLC

Principal Place of Business Mailing Address TTYwwvus

/0 LOUIS G. PIANCONE C/0 LOUIS G. PIANCONE

ONE ROMA BLVD. ONE ROMA BLVD.

PISCATAWAY, NJ 08854 PISCATAWAY, N] 08854

S OISRV R
Suite, Apl. #, ete. Suite, Apt. #, etc. 01192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI N’umber Applied For

J.O - ? ’7 ! b (l’ 13 Not Applicable
Zi Geuntry Zip Country 5. Certificate of Stalus Desired ] Ei'ggl xﬁf:c:tbnal
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant

Nama
STEIN, BERNARD D .

200 SOUTH BISCAYNE BLVD., SUITE 3000 Street Address (P.0. Box Number is Not Acceptabie)
MIAMI, FL 33131

City FL Zip Cede

8. The abeve named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and litle if applicabla. (NOTE: Registersa Agent signature requirad when reinslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
(i1t . [ pekete TLE Monager [J Change  [SAddition
NAME NAME Loui1s "G PMancone.
STREET ADDRESS sweeranoress | 4 Rowae Botdevarvd -
CAY-ST-2IP CATY-ST- TP Piscatow ay, MI o0283Y
TITLE - [ belate TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-21P . CITY-ST- 1P
TITLE [ elete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete - TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2IP
TITLE ] Detete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2P
TITLE O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST.2iP

11. V hereby certily that the information supplied with this filisgdoes not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thaky signajure shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
2 exEmpoweredAc execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m/ A 4 732-443 22
SIGNATURE AND 'RXRED-#RP aeu NAME OF SIGNING MMNG MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE [4 Dafe 4 Daytime Phone ¥

/s



