/

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L0O7000002805 Apl‘ 21, 2008 08:00 Al
sy N Secretary of State
JEANNE ANNE MARIE DE SARIO LL.C
Frncipai Piace of Business iMailing Addrass
202-THIRD AVE SW 202-THIRD AVE SW
2. Finega Mace of Business - No PO Boc# 3. Muihng Address

Suile, Apt. #. alc. Suite, A #, ele 15t MOORE CR2E083 (10/07)

City & Staie City & State 4. FEI Numoer Appled For

74-3229033 Not Apphicarle
i vty “ne Courtry 5. Certitcate of Siatus Cesired ] $5.00 Adaitionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NG

ZDOEZ‘-STAHF:::?ES ‘;JAE\/AéNgVE A Strest Address (PLO. Box Number s ot Accepiaiie)

RUSKIN FL 33570

Cily . FL Zp Code

8. Tre ahove named ently Sumts 0is sialement for the purpnse o changing its regstered uffice or regisiered agern or soih, nhe State of Flonda. | am familiar with, and aggept
ihe ohiiyatons of registered agent.

SHEMATUIRE (% {Ap-.:JmM hl-?s N—vw [ - C .

SAQTITE IVLLdl 31 07 Ve 21aRe OF iy Siered sfeel 3 NOTE Rgpsied At Buah e it ed adne LaTL
FILE NOW"' FEE 8 $13B 75 . L I IﬂrHl h:r:l
" AMter May 1, 2008, Fee Will Be $538.75 . || nr /71 /03-BO032-024 134,
Make Check Payable to Flonda Department of State
9, MANAGING MEMBERS | MANAGERS 10, ADDITIONS ! CHANGES
IE MGR 3 poiste TP F [7) change  [C] Additan
HARTE DE SARIC, JEANNE A NAMC
STREETARDRESS 1202-THIRD AVE SW STREFT ABDRFSS
arv.st-ar JRUSKIN FL 33570 SIY-EF-ZP
HILE [ pelpte TiiLE [ Cnange [ Addiicn
HARE TAREE
STREFT ADDRESE STRFET ALLRF3S
CHY-ST-7IF CIFY-5i-1P
THLE [ nakete 1%Lk [dcChange [ Addfitien
NAE . ) A
STHELT ADDALSS "N steerr avoress
CHY-5T-71P CIyY-4%7-2.F
UL {1 Delete e . [ Change 7] Adilition
HAME HAME
STREET ADLBLSS STRELY ADRLSS
CITy-81-71p ' Cry-3i-2w
TILE O petete il ] Change [ Addition
HAKE KAME
SIREFY ADIALSS SIKEET ADDFTSS
GY-31-2p CHY-51-2P
TTLE Y Deteie TiTiF [ Change [ sodiiion
HALE NAME
STREET ADDAFSS STREET ARDRLES
Ty §T-2P CITY- 5770

11. | hereby cerlify that e nlormation sugiried wits this filing does not quatty for the sxemiprons contamed in Secuon 119, Flonda Siatutes. | further certify that the wilgrmation
ingicated on this repert is leue 2n0 aceurale and thas Imy signature shall have the saing lsgal eftect as if made under oath: that | am a anaging member or manager of re
limiled habdity company o [eneivir OF rusloe empoweres 10 exactle this repc: as required Ly Cliapter 838, Flurida Slalures.

SIGNATURE: M b—u/gwwd Y I“‘/ 7~ ﬁo&

SIGNATURE mDI(PED OR PRINTED NARE OF SICNING MANAGING MNEMBER MANACER OR AUTHORIZED REPRESENTATIVE

IR ETELY R




