FILED
2007 LIMITED LIABILITY COMPANY Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

P ghCNUMENT #106000096711 02-12-2007 90301 039 ****50.00

. y Name

CICCONES, LLC

Principal Place of Business Mailing Address | e e e — -

6657 NW 15T COURT 6667 NW 15T COURT

MARGATE, FL 33063 MARGATE, FL 33063

P T [ AR 0
Suite, Apt. #, aic. Suita, Apt. #, ¢ 01312007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-5678296 Not Applicable
ap Country Zip Country 5. Cenificate of Status Dasired a ?g'gg‘ 3:’:;“""5'
6. Name and Address of Current Reglstered Agent 7, Name and Address of New Registered Agent

Name
INCORPORATE USA, INC.

3150 SANDY RIDGE DR Street Address {P.C. Box Number is Not Acceptable)

CLEARWATER, FL 33761

City FL l 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. 1 am familiar with, and accept

S222 9.1

{NOTE: Regrister ed AQant SIQNaiur e reauired when reinsiating) DATE

Filing Fee is $50.00 - -Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDIVIONS/CHANGES
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME CICCONE, WILLIAM C NAME
STREET ADDRESS | 2240 MEADOW RIDGE LANE STREET ADDRESS
CITY-ST-2P VA BEACH, VA 23456 CITY.ST-2IP
TILE MGRM T Delete TITLE [ change ] Addition
NAME CICCONE, MATTHEW J HAME
STREET ADDRESS | 6667 NW 15T COURT STREET ADDRESS
CITY-ST-2IP MARGATE, FL 33063 CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE O pelele TITE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
TITLE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiFY-ST-2IP
TITLE [ pelete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as it made uncer oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: w/ GMQM o207 BY-80/ 77

SWINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CA AUTHORIZED REPRESENTATIVE Date Daytime Phone #




