FILED

2008 LIMITED LIABILITY COMPANY Jan 29, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000019966 01-29-2008 90062 013 ***138.75

1. Entity Name
PECORELLA INVESTMENT GROUP, LLC

Principal Place of Business Mailing Addrass 60 0 0 45 38

26335 AUGUSTA CREEK COURT 26335 AUGUSTA CREEK COURT
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
T OO e AU AHUO R OATH AR
RO Resecrve Estares DRive |40 Reserve Estates Danve
Suite, Apt. #, etc. Suite, Apt. #, elc. 01152008 Chg-LLG CR2E083 (12/06)
City & State City & State . 4. FEI Number Applied For
BaﬂlTA SPﬂ t AGSCI. FL BOA)ITA SPR lIJGSC,, FL 30 - 85356?7 Not Applicable
Zip cuniry Zip ountr . i $5.00 Additional
34)3¢ HSA 3413 b( 5. Certilicate of Status Desired O Poe Required‘ na
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent

Name

PECORELLA, MATTEO S e EE B : )
26335 AUGUSTA CREEK COURT roet ress , Box Number is Not Acceptable
BONITA SPRINGS, FL 34134 éi'qo EsERve ESTATES DRIVE

Ronita SPRINGS FL | 550

8. The above named entity submils this statement [or the purposs ol changing its registered offica or registered agent, or bath, in thd State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. typud at printed narme ol segpstered agent and Mle it apolicable, {NOTE: Registared Agant signature required wiienh ieinstating) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 3 Delete TITLE (& change [ Addition
NAME PECORELLA, MATTEO NAME
SIREET AODRESS | 26335 AUGUSTA CREEK COURT siweer anniess | QA 4O REserveE Esmates DRivE
oMv-SI-2F | BONITA SPRINGS, FL 34134 s TResiTA SPRINGS , FL 34135
TITLE 7 petete TILE O change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S87-2IP CITY-ST-2P
TILE (7] Delete lila [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TIMLE U7 Delele 1ILE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-s1-2tP
TILE [ Delete I1LE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2F CITY-§T-2P
TILE [ Detete TILE ] Change [ Acdition
NAME NAME
STREET AGORESS SIREET ADDRESS
CITY-S$1.2¢ CIY-S1-2P

11. | hereby certily that the information supplied with this filing doss not quality for the exemptions conlained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as it made undar oath; that | am a managing membar or manager of the
limited liability company or the receiver or trusteg.empowersd 10 execute this reporl as required by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNAT

Pl % Marres feeoreun Mnncer 61 116/08 (239)933-3338

E AND TYPED OR PRINTED‘JAME OF SIGNING MANAGIP}G MEMBER. MANAGER, OR AUTHORIZED REFRE*NTAT\VE Date Doytrme Phona B




