FILED

2008 LIMITED LIABILITY COMPANY Apr 04, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000101470 04-04-2008 90136 033 ***138.75
1. Entity Name
CAPPIELLO CHILDREN LIMITED LIABILITY COMPANY
Principal Place of Buginass Maiting Address ' o BB :
1965 LYNNWOOD COURT 1965 LYNNWOOD COURT 600 137
DUNEDIN, FL 34698 DUNEDIN, FL 34698 .
Suite, Apt. #, slc. Suite, Apl. #, elc.
ure. Apt. &, sie Hie. Apl w8 03202008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3410982 Nol Applicable
Zi Zi iti
® Country P Country 5. Certificate of Status Desirad 0O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of Noew Reglistered Agent
’ Name
CAPPIELLO, GERARD A
1965 LYNNWOOD COURT Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN, FL 34698
City FL | Zip Code
8. The above named aniily submits this statemant for the purpose of changing its registered office or registared agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE
R annmulg. typed of pfintad name of registerad agenl and tile «f applicabla {NOTE: Registered Agan signalure required when rengialing} DATE
FILE NOWIII FEE IS $138.75 .+ . Make check payable to
After May 1, 2008 Fee will be $538.75 ! .. «Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES™ V
TILE MGRM : 3 belale TILE [J Change [T Addition
NAME CAPPIELLO, GERARD A NAME
STREET ADDRESS | 1965 LYNNWOOD COURT STREET ADORESS
CHY-5F-21P DUNEDIN, FL 34698 CITY-ST-2IP
TITLE O pekete 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1- 2P
TIILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-21P CITY-ST-ZiP
ILE 3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-57-2IP
IMLE O betete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS .
CITY-ST-2P CITY-S1-7IP - T
TLE [ peets TILE ’ D) Ctange [ Addition
NAME NAME .
STREET ADDRESS .. STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby cartity 1hat the information suppliad with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | urther certify thal the information
indicated on this report Is true and accurate and thal my signature shall have the same lagal effact as if made undar oath; that | am a managing member or manager of the
limited liability company or the r ror lrusteq7em90wered lo exacute this report as raquired by Chapier 608, Florida S1atutes. :!_?’
/
SIGNAT (- 3/5’//057 h15-051%
PHINGE NAWE OF BIGNING MANATING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dais Caytima Prone #




