FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000075064 05-02-2007 90348 033 ****50.00

1. Entity Name
MAGGIO'S, LLC

Principal Place of Business Maiing Address qgudd1al

10450 NODDY TERN ROAD 10450 NODDY TERN ROAD
WEEKI WACHEE, FL 34613 US WEEKI WACHEE, FL 346713 US
R WD S [T AR A
Suite, Apt. #, etc, Suite, Apt. #, elc. 04262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FELNumber Applied For
G?O - Szchqqg Not Applicable
Zip Couniry Zp Country 5. Certilicate of Status Desired O fg;ggq lﬁfﬂﬂonal
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme

DELONG, NORMAN C
10450 NODDY TERN ROAD Streat Address (P.O. Box Number is Not Acceplable)
WEEK! WACHEE, FL 34613 :

City FL ] Zip Code

8. The above named entity 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 aceept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed nama ol regislered egent and title if applicabie. {NOTE! Regislared Agent signature required whan reingtating) 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
TITLE MGRM 7 oelete TNLE [ Change [ Addition
NAME DELONG, NORMAN C NAME
STREET ADDRESS | 10450 NODD'Y TERN ROAD STREET ADDRESS
Cry-§7-21P WEEKI WACHEE, FL 34613 CITY-ST-2IP
Tme O pelate T Ochange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP ) CITY-ST-2IF
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CiTY-T- 2P
TITLE 1 Delete TILE ) change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§t-21p CITY-51-2P
TITLE O Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIFLE O Delete TME ' [ change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-ST-21P CITY-S1- 2P

11. | hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited lizbility company or the receiver or trustee empowered to egecute this repert as required by Chapter 608, Florida Stawtes.

' , , 927
SIGNATUREX___ 7 //Pow LA X H-30-07 W)ZW@/

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGI ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phong #




