ﬁ ‘ FILED

2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000022990 04-28-2008 90054 021 ***138.75

1. Entity Name
CIOFFOLETTI REALTY LLC

Principal Place of Business Mailing Address T Tram

14743 79TH COURT NORTH 14743 79TH COURT NORTH '

LOXAHARCHEE, FL 33470  US LOXAHARCHEE, FL 33470 US

P PO e EE A RIGO OIS GIVIC
Suite, Apt. #, etc., Suite, Apt. #, etc. 01252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, REl Number Applied For

j\ o - ¢£ ‘/.{/ (é Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agont 7. Nama and Addrass of Now Registered Agent
e . _ Name__. __ - - -~ —_— -
DELISI, MARTIN V'
2000 PGA BLVD Streat Address (P.O. Box Number is Not Acceptable)
SUITE 32086

PALM BEACH GARDENS, FL 33408

City FL I Zip Code

8. The above namad antity submils this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinlag name of ragisiered agent and tile if applicable. (NOTE: Ragistered Agenl signature required whan rainstating) 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

1MLE MGRM ] Delete TITLE [ thange [T Addition

HAME CIOFFOLETTI, MICHAEL A NAME

SIREET ADDRESS | 14743 79TH COURT NORTH STREET ADDRESS

CITY-57- 2P LOXAHATCHEE, FL 33470 CITY-5T-29

TILE MGRM [ Delete TILE [OJchange [ Addition

NAME CIOFFOLETTI, JOANN NAME

STREET ADDRESS | 14743 79TH COURT NORTH STREET ADDRESS

CITY-ST-2IP LOXAHATCHEE, FL 33470 CITY-ST-2IP

TILE [ Delete TMLE [Jchange ] Addition

NAME NAME

STREET AODRESS STREET ADDRESS I L -
_oTYestep e o - - - --= - COiTy-st-ap T

e O petete TTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1. 2P CITY-ST- 2P

TILE O petete TNLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CiTY-51-21P

1MeE O pelete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-S§1-2P

11. 1 hereby certify that the information sypméiqd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report is true ang b and that my signature shall have the same lagal effect as if made under ocath; that } am a managing member or manager of the

timited liability company or tha pefCeiver ofliystee empowerad to execute this report as required by Chapter 608, Florida Statutes.

. % 4% é
SIGNATLLBIEU‘RE AND TYPED OR PRINTED NAM. }l MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE L4 Dllr/y f Daytima Phons #




