2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 26, 2008 08:00 AM

DOCUMENT # LO6000096711

1. Entity Name
CICCONES, LLC

Secretary of State

Principal Place of Business Mailing Address
6667 NW 157 COURT 6667 NW 15T COURT
MARGATE, FL 33063 MARGATE, FL 33063

DO NOT WRITE IN THIS SPACE

VAN EAR IR

01232008 No Chg-LLC CR2EQ083 (12/07)

4. FE! Number Applied Far
20-5678296 Not Applicable

5. Certificate of Status Desired [ $5.00 addtional

Fee Required

8. Name and Address of Current Registered Agent .

INCORPORATE USA, INC.
3150 SANDY RIDGE DR
CLEARWATER, FL. 33761

DO NOT WRITE
_IN'THIS SPACE

e nes e . e .

8. The apbove namet entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageni.

SIGNATURE

Signatura, typed or printad name of regislerad agant and title If applicabia, (NOTE: Registered Agent signature required when relnstating) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foo wlll he $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME CICCONE, WILLIAM C

STREET ADDRESS | 2240 MEADOW RIDGE LANE
CITY-ST. 2P VA BEACH, VA 23456

TITLE MGRM

NAME CICCONE, MATTHEW J
STHEET ADDRESS P :
CITY-§T- 2IF COARATE FL 5 K

TMLE

NAME

STREET ADDRESS
CITY-§7- 2P

TILE

NAME

STREET ADDRESS
CITY-§1-1P

TITLE

NAME

STREET ADDRESS
CITY-81-2P

TITLE

NAME

STREET ADDRESS
CiTY-5T- 2P
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11. | hereby certify that the information suppliec with this filing does not quality for the exemptions contained in Chapter 118, Florica Statutes. | further certify that tha information
Indicated on this report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am a managing member or manager of the
limited liabilty company er the receiver or trustee empowered to execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

Pt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, DR AUTHORI‘I—ED REPRESENTATIVE

(iceane 3705

Daytima Phona #




