2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 29, 2007 8:00 am

DOCUMENT # L06000115973 Secretary of State
1. Entity Name
MICHAEL TROCCOLI, LLC (03-29-2007 90178 037 ****50.00
Principal Place of Business Mailing Address
460 AVON LANE 460 AVON LANE
MARY ESTHER, FL 32569 MARY ESTHER, FL 32569
T T TS TR AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182007 Chg-LLC CRIE083 (12/06)
City & State City & State 4. FEI Number Applied For
S¢| Not Applicable
Zip Country aip Country 5. Centificate of Status Desired | giggq er:dm'
6. Name and Address of Current Registered Agent 7. Mame and Add of New Registersd Agent

Nama

TROCCOLI, MICHAEL

460 AVON LANE Street Address (P.O. Box Number is Not Acceptable)
MARY ESTHER, FL 32569

City FL | Zip Code

8. The above namead entity submits this stalernent for the purpuse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signature, typad o prntad name of registaed agent and tite 1 applicaixe. (NOTE: Registered Agent gignalute requred whon tenstaiing) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM . [ Delete Tme O crange [ Addition
RAME TROCCOLI, MICHAEL NAME
STREET ADDRESS | 460 AVON LANE * STREET ADDRESS
CITY-ST-2P MARY ESTHER, FL 32569 CITY-ST- 2P
e o O Delete o [ Crange [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
- 00 oetee e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-§T-2P
TILE [ petete MLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-51-2P
TMmE O oelse Tme C Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-5t-ap CITY-57-29
TILE 7 Delete TLE ClcChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-53-2P CIrY-§7-2P

11. 1 hereby certify that the information supplied with this filing does not quafify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shali havea the same legal effect as if made under oath; that | am a managing member or manager of the
fimited Habiity company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

850.505%-B3

SIGNATURE: \’(TLMQ)(\/D.Q_,Q DU\Q_‘JCL(Q) 3/&“_3 LO\T S

SIGNATURE ARD TYPED OR PRINTED NAME OF BIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

03



