-,

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000029988

1. Entity Name

PALAZZO DI ORO TIC - CARROZZA, LLC

Principal Place of Business

1240 MARBELLA PLAZA DRIVE
TAMPA, FL 33619

Mailing Addross

1240 MARBELLA PLAZA DRIVE

TAMPA, FL 33619

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. 4, efc.

FILED
Mar 31, 2008 08:00 Al
Secretary of State

RGN

03202008

Chg-LLC CR2E083 (12/06)
City & Stato City & State 4. FEI Number Applied For .
Not Applicabla
Ze Country Zp Country 5. Certificate of Status Desired O $5.00 Additional |
Fee Required .
6. Nama and Address of Current Rogistered Agont 7. Name and Address of New Registered Agent
Name

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

Street Atdrass (P.O. Box Number 1s Not Acceptable) |

Cry

Zip Coda

FL |

8. The above named entity submits this statemaent for the purpose of changing 'ts ragistered office or registerad agent. or both, in the State of Forida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typad or pnnlad name of registered agent and litle it applicable.

{NOTE: Rogistared Agent signature requited when reinstating)

DATE

FILE NOWIll FEE IS $138.75
- After May 1, 2008 Feo will bo $538.75

E T s -
B g

Al

Maka chack payable to

|
|
"Florida Department of State- - L |
i

. AT - : : - L g .'t:!n T T ke T
9. - o Tt MANAGING MEMBEHS[MANAGEHS B 10~ nEE ADDITIONS/CHANGES =+ ~ " v
TME - MGRM O pekete TIILE [ change  [T] Adailicn
NAME CARROZZA, WILLIAM NAME
STREET ADDRESS | 220 115TH AVENUE SIREETADDRESS | o
CImy-sT-2P TREASURE ISLAND, FL 33706 CITy-81-21P HOCO00R 7S 73T -

’ R4 - 35

TIE [ Delete TNLE tnange I'_']idmuon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST1-2IP CITY-§1- 2P
TITLE O celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TMLE 1 peleta TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CITY-ST-2P
TITLE O] Detete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
e O petete TINLE [ Change  [] Aadition
NAME . . " NAME
STREETADDRESS | 5~ ™ o W70 STREET ADDRESS
CTY-5T-2P N CY-ST-2IP e RS !
11. | harehy cortify that the informatien suppliad with this filing does not qualify far the exemptions contained in Chapter.119, Flprida Staiutas. | furiher cerlify, that the information | |

indicated on this report is true end accurate and that my signature shall have the same legal aftect as if made under cath; thail am a managlng member or manager of lhe

. limiled! liability company or 1he recaiver o trustee erpowered to execute this report as reauired by Chapter 608, Florida Statutes.

Com s,

S;IGNATURE %jjj

ba/ﬁ

) g x7 355 N
o &4P

SIGNATURBTANT TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MeHAGER, OR AUTHORIZED REPRESENTATNEh//

Datw

\
Dayvme Phons § ‘
\
|



