2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}- DUE BY MAY 1, 200

DOCUMENT # L06000122349
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THOMAS R CAPPUCCIO JR LLC
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Principal Place oF 2u3iness |

11289 YELLOW TAIl. AVE
EIgOOKSVILLE FL 34614

Maling Address

11289 YELLOW TAIL AVE
BgOOKSVILLE FL 34814
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2. Principar Place of Busingss - Mo PO Box #

3. Mailing Address

Suite, Apt. # elc.

Surre, Apt #, ele.

Jan 25, 2008 08:00 AM
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5. Cerihicate of Staws Desired

[ $5.00 Adddiona

Fee Reguired

6. Name and Address of Curren! Registered Agent

7. Name and Address of New Registered Agent

CAPPUCCIO, THOMAS R JR

11289 YELLOW TAIL AVE
BROOKSVILLE FL 34614

Naine

Street Addrass (P O, Box Numbier is Not Accepiapla)
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FL
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o CAPPUCCIO, THOMAS R JR i 01/29/08-80057-009 138,75
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11 hereby Cerly tha the informalivn e.plied wils this Sling ouas nul qually for the exemplions cortamed in Seciion 119, Florida Statutes. ! furlier carlly that e infurmation
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