2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 31, 2008 08:00 A

DOCUMENT #L07000029931

1. Entily Name
PALAZZO DI QRO TIC - ARTHUR, LLC

Secretary of State

Principal Place of Busingss Mailing Address

1240 MARBELLA PLAZA DRIVE

TAMPA, FL 336719 TAMPA, FL 33619

1240 MARBELLA PLAZA DRIVE

2. Principat Place of Business - No P.O, Box # 3. Mailing Address

AR

Suile, Apt. #, aic. Suite, Apt. ¥, efc.

03202008 Chg-LLC CR2E083 (12/08)
Cily & Stale Ciy & Stale 4. FEI Number Apatitd For
v{Not Applicable
zip Country Zp Country 5, Cerlificate of Stalus Desired | $5.00 Aditional
Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Namo

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, STE 4
WESTON, FL 33331

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

City Zip Code

FL

8. The above named entity submils this statemant for the purpose of changing its regisiered office or registered agent, or both, in 1ha State of Florida | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signalure, typsd or prinled name of registerod agent und tite i applicabla

(NOTE: Ragslpred Agent slgnature required whan relnstaring) DATE -

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

v

Make check payat;la'to o
"+ Florida Department of State’

'

. - T St e N
5. MANAGING MEMBERS / MANAGERS 10. - TR ADDITIONS /CHANGES
IME MGRM - N O'oelete TILE i ' [ Change  [] Addilion
NAME JFADFA-GRACEWOOD, LLC NAME SR -
STREETADDRESS | 5805 ELKINS AVENUE STREET ADDRESS UCO000E 75 74a6
omy-sT-ze | TAMPA, FL 33611 CITY-ST-2P 04,11 /08-30047-015 138,75
TTLE [ Delete TLE Ocrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2P CITy-ST-2IP
TOLE 7 Delete TTLE [ Change  [] Addition
NAME NAME
STREEY AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 pelete TITLE [J Change [ Addition
NAME ) NAME
SIRELT ADGRESS STREET ADDRESS
CTY-81-2P CITY-ST-21P
TITLE 1 velete TTHE [ Change  [J) Addilion
HAME NAME,
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2PP
THLE [ pelete TITLE [ change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-ST-2IP

11. | hereby certify that the information supph
- indicated on this report is trug and ac:
limited liability company or the recei

frustea powered. gfexecute

>

SIGNATURE:

with 1his filing does not qualiy tor th
and that my signalure shall have

amptions contained in Chaplar 118, Florida Statutes. | further certify that the information
g Jogal effect as if made under galnh; thal | am a managing member or managar of the”
required by Chapter 608, Florida Statutes.

t

BIGNATURE AND TYPED QR FRINTE%AHE OF SIGNING MANAGE& MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dote Daylima Phore ¥

J



