FILED
2007 LIMITED LIABILITY COMPANY Jun 25, 2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # L06000097488 et 06-25-2007 90115 024 ****50.00

1. Entity Name

MICHAEL LAVIOLA, LLC

Principal Place of Business Mailing Address “x& 1 L
79901 OVERSEAS HIGHWAY, UNIT 501 79901 QVERSEAS HIGHWAY, UNIT 501 &
ISLA MORADA, FL 33036 ISLA MORADA, FL 33036
Suite, Apl. #, elc. Suile, Apt. #, elc.
P P 06192007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Nu% G Applied For
- 5; 7 05 i Not Applicable
Count i i
ap ouniry Zp Couniry 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAVIOLA, MICHAEL
79901 OVERSEAS HIGHWAY, UNIT 501 Street Address {F.O. Box Number is Nol Acceplable)
ISLA MORADA, FL 33036
City FL Zip Code
8. The above named entily submils ihis statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or phinted name of registered agent and lile I apphcatle. (NQTE Aegrstered Agent signature required when reinskating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM {J Delete TITLE [ Change [ Addition
HNAME LAVIOLA, MICHAEL NAME
STREET ADORESS | 79901 OVERSEAS HIGHWAY, UNIT 501 STREET ADDRESS
CITY-ST-2P 1SLA MORADA, FL 33038 CITY-ST-ZIP
TILE O Delele TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STRECT ADORESS
GiTY-S7-21P CIfY-57-2IP
TITLE O Delete TTLE [] Change [ Addilion
NAME ) NAME
STREET ADGRESS STREET AGDRESS
CITY-ST-2IP CHY-§1-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-§1-21P CITy-Si-2Ip
TITLE [ Delete TITLE O crange [ Acdition
NAME HAME
STAREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-s1-2IP
TITLE O Delete TITLE [ Change [ Aaduion
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-87-21p CITY-ST-21P
11. | hereby certily that Lhe information supplied with this tiling does nat qualify for the.#xemptions contained in Chapter 118, Fiorida Statutes, | {urther certify that the information
indicated on this report is true and accurate and that my signalyze shall have thy me legal effect as il made under oath; thal | am a managing member or manager of the
limited liabilily company iViver or tr;le?were o Anacute Lhis Ephn as required by Chapter 608, Florida Statutes.
SIGNATURE /A4 L[/ 74 s ) O0F S0 /
SIGNATURE‘Q&'YPED OR PRINTED ‘\ME OF SIGNING MANAG“!G MEMBER. MANAGER, OR AUTHQRLZED REFRESENTATIVE / / Date Daytume Prone »




