FILED

‘ s May 22,2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 04-25-2008 90018 046 ***138.75

DOCUMENT # L07000017809

1. Entity Name

MICHELLE J, DENOMME, LLC

e e = 30007015

2340 PINEWOODS CR 2340 PINEWQODS CIR
NAPLES, FL 34105 NAPLES, FL 34105
e, Apl. #, alc. Suite. Apt. #, alc.
Sure, Apl. », alc ite, Apt. #, aic. 03042008 Chg-LLC CR2E083 (12/06)
City & Stale City & Siate «| 4. FEl Numoer Apgplied For
W-ZBROT3OR Not Applicable
Zip Country Zip Country it ; $5.00 adgivonal
- 5. Caiilicate of Status Desired (] Foo Reg
8. Name and Addraas of Current Reg! ad Agant 7. Nome and Add: of New Reglsterad Agani
Name
FILINGS, INC
3732 NORTHWEST 16TH STREET Street Address (P.O. Box Number is Not Acceptabis)
FT LAUDERDALE, FL 33311
City FL [ Zip Code
8. The above named entity sibmits this statemant for the purpose of changing ils registered office o 1egisiered egent, or both, in tha State of Ficrica. | am lamikar with, and accept
a4 1ha obligations ol registered agent.
SléNATURE .
. , Sepnatare. rowd o Drted name of | sgroer e agen enc tie ¥ appicanie {NGTE: Régpatinad AQend sgnaiure raqurnd whan senglamng} DATE
" - FILE NOWIll FEE 18 $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES 5
me MGRM [} Deters Tne [ Change [ Adition
NAME DENOMME, MICHELLE J L
STREES ADDRESS | 2340 PINEWCOODS CIR SIHEET ADDRESS
cry-si-ne NAPLES, FL 34105 rv-S1-or
TALE O oeteta TME 3 Change () Addllien
NAME NAME
STREET ADORESS SIREET ADORESS
CITY-55- 2P CINY. 1. 2P
THILE O Oeteta SILE O Crange [ Addaion
NAME NAME
SIREE) ADDRESS. STAEET ADORESS
of-si-ap arv-s1.ae
TmE ~ O petesn N BT Clchange [ Accion |
RAE RAME
STAEET ADDRESS STREET ADDRESS
CIrY-S)- 28 CITY. 5329
e O Detetr mg O trange [ Addilion
NAME RAME
STREET ADDAESS: STREET ADDRESS
Crr-S1-2IF o1y St.ap
L O Detete nn ) change [ Aadition
NAME NAME
STREE] ADDRESS STREEY ADDRESS
cIv.sT-2p oTY-SI- 2P
1. 1heraby certily that the informalion suppiied wilh this liling does not qualify for the examplions contained in Chapiar 119, Florida Statutes. | turthar certity that tha informartion
indicated on 1his report is true and eccurate ang that my signatura shall have 1he sama logal eflect as il mads under cath; that | em a managing member of manager of 1he
limited lnbility company of Ihe receiver of iustee empowerad to axecuis this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE: , - £ 4/.7/?&‘?
HAT nﬁ}p{w s?f)c MANAGING MEMBER, MANAGER, ORt AUTHORZED REPRESENTATIVE Ouigf / (n-}»-m-

V 7



