2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT # L07000013920
1. Entity Name
JOSEPH MONTELEONE LLC
Principal Place of Business Mailing Address
150 E. BLOOMINGDALE AVENUE 150 E. BLOOMINGDALE AVENUE
SUITE 145 SUITE 145

BRANDON, FL 33511 US

BRANDON, FL 33511 US

FILED

Mar 31, 2008 8:00 am
Secretary of State

(03-31-2008 90270 025 ***138.75

povIv -

LRI

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
s . Suite, . #, ete.
Sufa, ApL #, etc o, Apt. &, eto 03082008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiied For
| Not Appiicable
Zip Country Zip Country N ) 55.00 Additional }
. _ __ | & Certificate of Status Desired E.l___ Foe Roquired- — ' — -
6. Name and Address of Current Reglstered Agent T. Name and Address of Now Registered Agent
Name

MONTELEONE, JOSEPH

150 E. BLOOMINGDALE AVENUE
SUITE 145

BRANDON, FL 33511

CER City

Straat Address (P.O. Box Number is Not Acceptable)

Zip Coda

FL

8. The above named entity subrnits thie statement for the purpose of changing its registered offica or registarad agant, or both, in the State of Florida. 1 am familiar with, and accept
" the obligations of registered agent.
LI

SIGNATURE : _ _ .

LN " Signature, typed of printed name of regrstared agent and e # appicable NGTE: Rogistered Ageni Sgriaiuro roquired whan rerstating) DATE

il " § i

v, -FILE NOWTI FEE IS $138.75 Make check payable to j
Aftor May 1, 2008 Feo will be $538.75 Florida Departmeant of State !
NS MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 1 Delete TiTLE O change [ Addtion
NAME MONTELEONE, JOSEPH NAME
STREET ADDRESS | 150 E. BLOOMINGDALE AVENUE, SUITE 145 STREET ADDRESS
CHY-5T-2P BRANDON, FL 33511 CITY-5T-2F
THLE €1 Detetn TME O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS '
CTY-ST- 29 CTY-ST-2P i '
TME L] Delete TTE [Dichengs [ Addition
RAME NAME
STREEF ADDRESS STREET ADDRESS
CAY-57- 2P CITY-ST-2P
LE [ belete mE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 2P
TMLE O Detete TILE O change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CiTY-ST-2P
e ] Delete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-IP GITY-ST-1P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee ermnpowered to exacuta this raport as required by Chapter 608, Florida Statutes.

7:! Aﬂlon Le
R4 — ’3/2?/0} (ch?) ('2'4-‘?3.??

SR ATIIRE,
pﬂnAWDLG. f - n

\.________--



