FILED
2007 LIMITED LIABILITY COWMPANY 1

ANNUAL REPORT - Secretary of State
DOCUMENT # LOB000108321 ; 01-18-2007 90016 043 ****50.00
blngnﬁlNTlNG OF FLORIDA LLC

Principal Ptace ol Business Maifing Address 0 0 U 4 35
2240 HEMINGWAY DRIVE UNIT 1 2240 HEMINGWAY DRIVE UNIT 1 3 0
FORT MYERS, FL 33912 FORT MYERS, FL 33912
Suite, Apt. #, sicC. ite, Apt. ¥, stc.
vite. Apt. #. sic Sute. Apt. 4. et 01092007  Chg-LLC CROE0R3 (12/06)
City & State City & State 4. FEl Number Applied For
Ay~ ZBANG Not Applicabi
Zp Country Ze Country §. Certificats of Statug Desirad 0 $5.00 Additional
Fes Requirec
8. . Name ang Addraas of Curreni Registered Agent 7. Name and Address of New Registered Agent .
Name
VITIELLO, FELIX S
536 DURION DRIVE Street Address (P.O. Box Number is Mot Accaptabie)
LEHIGH ACRES, FL 33936
City FL l Zip Code
8. T™he above named enlity submits this stalement lor tha purpose ol changing its registerad office or regisiered agent, or both, in the Siata of Florida. | am familiar with, and accept
the obligations ol registered agent.
SIGNATURE .
. YDA Of vded narhe ol rogrstaned sgend and? ke ¥ aopicabie. (NQTE: Regrstared AQent 5Nl (equred whan resLatng} DATE
Fllln% Foo Is $50.00 Mzke check payabls to
Ous by May 1, 2007 Flotida Department of Stats
2 MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR 1 Dekets HnE O crange [ Addition
NAME MUNIZZI, SALVATORE B RAME
SIREEY ADDRESS | 2240 HEMINGWAY DRIVE UNIT 1 STREET ADDRESS
CiTy-51-2P FORT MYERS, FL 33912 Cry-$5- P
TmE MGRM [ petme TITLE O Crange ] Adgition
NAME VITIELLO, FELIX NAME
STAEET ADORESS | 536 DURION DRIVE STREET ADDRESS
ciry-51-ap LEHIGH ACRES, FL 33936 CirY-57- TP
me [ Delete HTLE [J Change [ Aduition
HAME NAME
SFREET ADORESS STREET ADDRESS
CITY-ST-2IP cIvy-S1- 2P
me O oeee TRE 3 Crange [ Addition
HANE RAME
STREET ADDRESS SIREET ADDRESS
CiTy-Si-7P CITY-§1.2IP
TME O Oelete ILE O Crange [T Addition
NAME NAME
SEREET ADORESS STREET ADORESS
cmy-§1-2P CiTy-s1.0#
TME O ekete TIHE Olcrange O awition
NAE NAME
STREET ADDRESS STREET ADDRESS
QY- S1-2P ¢ry-s1-oe
11. | heraby certify that the infor, supplied with this filing does not qualily for the exemptons contained in Chapter 112, Porida Siatutes. | further cerily 1hal the information
indicated on this report is accurate and tha| signature shall have the same lagal effect as il made under oath; that | am a managing member or manager ol the
limited kability company reffeivar or trustee eghpowared to execute this report as rogquirad by Chapler 608, Florida Siatules.
239
(o] - YLaQ
SIGNATURE: o - [//of07 267~ 4
SGNATURE KNC TYPED OR KD NANE, v MANAGING on AU rEP ATIVE | Due 7 Daytime Phone #

Feb 12,2007 8:00 am



