2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 30, 2008 8:00 am
DOCUMENT # L07000016545 - Secretary of State

PIBITONE. LLC 01-30-2008 90091 044 ***138.75

Principal Place of Business Maliling Addres:
3184 S RIDGEWOOD 17206
UNIT1&2 NEW S

SOUTH DAYTONA BEACH, FL 32119

K4 )g"-f <. Qnﬂwwwﬁ
Suile. ApL. #, alc, Suile, Apl. #, elc. 4
uite. Apt. & ele UBNDJ‘E C, + 2 01222008 Chg-LLC CR2EDB3 (12/06)
City & Slate itzjfﬁte 4. FEI Mymber Applied For
0 W, 7 fﬁ 3219 ?7_0773—‘(3(-’ Not Applicable
Zip Country Zip i Country . ) $5.00 additional
}_Z, I ] q 5. Certificate of Stalus Desired O Fes Required
~ 6. "Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RICE & ROSE, PA.

222 SEABREEZE BLVD Street Address {P.0. Box Number is Not Acceplable)
DAYTONA BEACH, FL 32118

City FL Zip Code

8. The above named enlily. submits Lhis slatament for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familar with, and accepl
Ihe obligations ol regisu%_red agent.

.
4

SIGNATURE
Signature. lyped or pnnled name ol regisiered agent and W8 1t apphicable {NOTE: Regainred Agent Signalure required when reinalaung) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Detete TITLE Clchange [ Addition
NAME PIPITONE, ANTONINO NAME
STHEET ADDRESS | 17206 LYME STONE CT STREET ADDRESS
Cify-5T1-ZiP NEW SMYRNA BEACH, FL 32168 CITy-ST7-21P
THtL 1 peleie TITLE [ Change [ Addition
NAME HAME
STREET ADCRESS STREET ADCRESS
ClIY-5T-2IP oy -sr- 2P
mE T T O elere TLE [ Crange ] Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-57- 2P
TIFLE [ petete TTLE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREFT ADDRESS
CITY-5T-21P CITY-51-2IP
TILE 3 pelete THLE [J Change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CilY-SI-21P CTY-ST-21P
TLE O petee TILE [J change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDHESS
CITY-$1-2IP CHY-ST- 2P

11. | hereby cerify hal the information supplied with this filing does not qualify for the exemplicns conlained in Chapler 119, Florida Stalutes, | further certify that the informalion
indicaled an this report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am a2 managing member ¢r manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

oD, |
&GNATURE:'J/%%%-,@ R S

SIGNATURE(INB TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dala Dayuime Phona #




