FILED

_ May 18, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY +  Secretary of State

ANNUAL REPORT 04-26-2007 90026 023 ****50.00
1. Entity Name - . -
REPPUCC! HOLDINGS, LLC
Principal Ptace of Business Mailing Adaress 30 U 0 B 2 3
4042 OLD TRAIL WAY - 4042 OLD TRAIL wAY
NAPLES, FL 34103 NAPLES, FL 34103
Suite, Apl. ¥, etc, Suite, Api. ¥, BiC. 04152007 Chg-LLC CR2E083 (12/05)
City & Slate Cily & State 4. FEI Number Applied For
,-Q O = 5-‘/?‘3/0 7 Not Applicable
aip Country zp Couniry 5. Ceruhcale oi Siatus Dasired O 55.00 Qaci:ional
e e S — — - Feo Required - -1
6. Name and Address of Current Reglistered Agent 7. Nama and Addrass of New Registered Agent
Name
REPPUCCI, PETER G
4042 OLD TRAH WAY Sireet Address (P.0. Bax Number is Not Acceplable}
NAPLES, FL 34:1 03
City FL l 210 Code
8. The above namad entity submts thig stalemaent for the purpose ol changing its registered office or regisiered agent. or both, in the State of Florida. | am lamiliar with, and accapt
the obligations ol registered agent.
SIGNATURE Ch
Signakse. vymp,u_f;ﬂwmanqa-naanwmdw {NOTE: Regisierac AQent isgnatunt nitamed wheh risliing ) DATE
- PR IRRATY
Filing Foa is $50.00 Make check payable to
Duo' y May 1, 2007 Florida Departmant of State
I }; .
9, - . MANAGING MEMBERS /| MANAGERS 10. ADDITIONS /CHANGES
e Prarapat ORRcer— O owee ng Ol Change [ Adsition
e Peter (. Reppucee ot
STREET ADDRESS * STREET ADDRESS
«
cmy-$1-20 /L\(?L( 19 f% 7;(_?( C{)aj 3¥rog ary-sr-2p
e ! O eteie e (] Change [ Addition
HAME MAME
STREET ADDRESS STREET ADORESS
ary-51. Ciry-sr-ag
nRE - 3 oetete g [ Change O Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
Qary.si- P Qry-57- 1 - -
Ang (3 Detete e Ocrange [ Ascition
NAME MAME
STREET ADDRESS STREET ADDRESS
Lr-51-2¢ CiFY-ST- 2P
TITLE O peiee g Ocrage [ aseren
NAME NAME
STREET ADORESS STREET ADDRESS
OTY-S1.2P ary-51-2%
TME T petete TIiLE O Change [ Asdition
HAME HAME
STREE] ADDRESS STREET ADDRESS
CIFY-5T-20 CINYAS7- 20
1. 1 heraby certily that the information supplied wilh this lling does not qualify for ihe exemptions containec in Chapter t19, Florida Sialutes. | lurther carity that tha information
indicated on 1his repor is Irue and accurate and thal my signature shall have the same legal eltect as it made under oath; thal | am a managing member of manager of tha
limited liability company or the receiver of rusiea empowered 10 execule this report as raquired by Chapier 608, Fiorida Stajutes.
SIGNATURE: X £ et ln X Y2307  « A3P-5954 500
FIGMATURE AND TYRED OR PRINTED NAME QEAI0MMG & uzmseR, L OR & REPRESENTATIVE Daw [Fem—r—




