2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000119816
1. Entity Name F ! L E D
BORINI LLC .
08MAR 18 AM1I: g
Principal Place of Business Mailing Address S r )
1520 A JEFFERSON ST 1520 A JEFFERSON ST TA ELC ﬁp Tp@ Ut SIATE
QUINCY, FL 32351 QUINCY, FL 32351 VASSE Fi 0 RID A
\ s
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address Vu /(
Suite, Apt. #, elc. Suite, Apt. #, elc. / / 03182008  Chg-LLC CR2E083 (12/@6)
City & State City & State FEI Numb Applied For
&)f) ’Dﬂgq {7’0; F Not Applicable
Zip ' Couniry Zip Country 5. Certificate of Status Desired (] ?i'ggﬁf;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABDELHAQ, TALEB
1520 A JEEFERSON %T Street Address (P.C. Box Number is Not Acceplable)
QUINCY, FL 32351
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed O printed name of registered agent and title | applcable {NOTE: Registereo Agent signalute requitec when rainstating} DATE
FILE NOW!!l FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 r ’ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 1. ADDITIONS/CHANGES
TITLE MGRM O Delete TILE [ Change [ Addition
NAME ABDALHAQ, TALEB O NAME
STREET ADDRESS | 1520 A JEFFERSCN ST STREET ADORESS
CITY-ST-2IP QUINCY, FL 32351 CITY-ST-2IP
TIILE [T Detete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-ST-21P
TILE O peiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTy-sT-ap - CITY-5T-2P
quE . O pelete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

F
TITLE [ peiete TITLE [ crenge {71 Addition
NAME NAME :

| STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

11. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that 'y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or trusteg empowered 10 exegute this reporl as required by Chapter 608, Florida Siatutes.

SIGNATURE: @LMW 03/18l08
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBE‘. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phona »




