FILED
2007 LIMITED LIABILITY COMPANY Mar 13, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 106000085507 i 03-13-2007 90119 044 ****50.00

1, Entity Name
JOSEPH V. MARULLO, SR., CPA, LLC

Principal Place of Business Mailing Address b U U "ﬂ J U l
1567 ANNA CATHERINE DRIVE 1561 ANNA CATHERINE DRIVE
ORLANDO, FL 32828 ORLANDO, FL 32828
PSS T T UGN VSRR
Suite, Apt. #, etc. Suite, Apl. #, eic. 02132007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
z_o - {“{8 q 7“{ ’Z_ Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ fi-ggqard:‘;‘"m'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstored Agent
Name

MARULLO, JOSEPH V SR,

1564 ANNA CATHERINE DRIVE Street Addrass (P.O. Box Numbar is Not Acceptable)

ORLANDO, FL 32828

City FL | Zip Code

8. The ahove namad sniily submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accent
the abligations of registered agent.

SIGNATURE

Signalure, Ilyped or prinlad name of registered agenl and bila f applcabie, {NOQTE: Regisiered Agen; signature required when rsingtating) DATE

Filing Fee is $50.00 -

s Make check payable to
Due by May A, 2007 -

B Florida Department of State

v

9. MANA(JBFNG MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TLE MGR @t O peteie TILE O Change [ Addition
NAME MARULLO, JOSEPH ¥, SR.,.CPA NAME

STREET ADDRESS | 1561 ANNA CATH.EERINE' RIVE STREET ADDRESS

CITY-SI-2IP ORLANDO, FL 32828* % CITY-ST-7IP

TTiE ) O pelete TME [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIy-ST-2P

e [ Delete TITLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2IP CITY-ST-21P

L [ oelete TNLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21F GITY-5T-7IP

TINE [J Delete e [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§7-2IF

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CY-51-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerlily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustes anpayered 1o execuls this report as requirad by Chapter 808, Florida Statutes.
SIGNATURE: %M%M Epa. JosephVllavullosiccopd 3 /q! 07 A7 -28i- 005

SIGNATURE #n JPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE ate Daytine Prons #

14




