-

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Jan 18,2008 8:00 am

DOCUMENT # L07000002758 Secretary of State
1. Enity Nai 1wl ek e
FRAMEE?LC 01-18-2008 90016 019 138.75
Principal Place of Business Mailing Address
5253 CENTER STREET 5253 CENTER STREET ; Vi
JUPITER, FL. 33458 JUPITER, FL 33458 £00022bJ
H Ii

2. Principal Place of Business - No P.O. Box # 3. Mailing Address IMIII” lB IIIH I!m Ilm ﬂm MH E' Igﬂl mm Blm

Sulta. Apt. #, gtc. Sune, Apt. 8. &ic. 01002008  Chg-LLC CRZED83 (12/06)

City & Siate City & State 4. FEI Number ) Applied For

. : 77-C6t 7947 Not Applicable
Zp Country Zip Country 8, Certificate of Status Desired I gg'ggq mm
6. Name and Address of Current Registered Agent T.mmﬁMﬂmsdmRWApm

Name

MELITO, ANGELO

8472 SE BRISTOL WAY Streen Address (P.O. Box Nurnber is Not Acceptabie)

JUPITER, FL 33458

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbiligations of regisiered agent.

SIGNATURE __ -
Signeture, Wped of printed neme of regislersd ageht and Wie f appicatie. (NOTE: Rag Agont sig recured when Q) DATE

*

FILE NOWIIl FEE IS $138.75" "
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

me MGRM O beteta e O change [T Addition
WAME MELITO, ANGELQ NAME

STREET ADDRESS | 8472 SE BRISTOL WAY STREET AGIRESS

CITY-S7- 7P JUPITER, FL 33458 CIFY -1 29

THE MGRM O paiats TIRE JCrange [ Addition
HAME MELITO, PHILIP HAME

STREEY ADDRESS | 8923 15TH AVE STREET ADDRESS

ofv-gT-2¢ | BROOKLYN, NY 11228 Ty ST- 2P

me ’ {3 Detete e O ctange [T Addition
HAME NAME

STREET ACDRESS STREET ADORESS

GiTY-5T-2P ry-5i- 2P

me O paiste TNLE Ccnange [ Adaimion
NAME NANE

STREET AUDHESS STRELT ADDRESS

CITY-57-27 i CITY-S7-7P

TME O peiste TmE O Crange [ Addition
HAME HAME

STREET ACDRESS STREET ADERESS

GTY-5T- 2P G- §T-2p

1ME 1 Delete MLE Cange [ Addition
NAME HAME

STREET ADDRESS STRELT ADORESS

oTe.ST P Y- 53- 2P

11. 1 hareby certfify that the mfommation supplied with this fiimg does not quality for the exemptions contained in Chapter 119, Flonda Statutes. | further centify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am a managing member or manager ol the
limited liability company of the receiver of trustee empowered 1o execule this seport as required by Chapler 608, Florida Statutes.

Id

SIGNATUngsﬁ éﬂ%’ P 2e LT __ //{2;/05’

Daytima Phone &




