2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 31, 2008 08:00 Al

DOCUMENT # L07000030331 Secretary of State
1. Entity Name
PALAZZO DI ORO TIC - SW&PB, LLC f
e .: - o

Principal Place of Qusiness Mailing Address . —_: . ) ) ) ‘“ ) . ‘.--— h
1240 MARBELLA PLAZA DRIVE - * 1240 MARBELLA PLAZA DRIVE e T
TAMPA, FL 33679 TAMPA, FL 33619 N ‘ : :
e R OO

Suita, Apt. #, aic. Suite, Apt. #. elc 03202008 Chg-LLC CR2E083 (12/06)

Cily & State City & State 4. FEI Number Applied For

Not Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Desiredt O gj}gg}g:ﬂmnal
6. Name and Address of Currant Roglisterod Agont 7. Name and Addrass of New Ragisterad Agent

Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE, STE. 4 Streel Address (P.O. Box Number is Not Acceptablo)

WESTON, FL 33331

City FL l Zip Coda

8. Tnhe above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obigations of registered agent.

SIGNATURE
Signatuie. Iyped of printad name of registerac sgent and Wie f appacaDie. [NOTE: Regisiared Agani sigrature required whan rsinglating) -, . ) DATE
! . - ’ oy R e
A, v PR PP R , . ; . T e T Tt U T,
- —FILE NOW’!II FEE 1S $138.75 - ] e s PN - Make check payable to™. - «. . ...
L

Aﬂer May 1, 2008 Foo wlill be $538.75 U o ' IS Florida Department of State

. . N - . . Y.k et
9. MANAGING MEMBERS [MANAGERS 10. . ADDITIONS { CHANGES
LE o MGRM ) [ Delete ME . o Ul @JUUS‘"T" [JChange  [] Adaition
WOE T | SW&PB, LLC NANE 04711 /e EJHB 150 136,75
STREET ADDRESS | 5780 FLEET STREET, #120 STREET ADDAESS ¢ ~80n37-02 38,75
CIY-§1-21P CARLSBAD, CA 92008 Cy-sT-2p
TME O Delete TITLE ] Change  [] Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITy-S1-2P
TTLE O oelete TITLE [ change [} Acdition
NAME NAME
STRLET ADDRESE STREET ADDRESS
CTY-ST-2IP ’ CITY-ST-2IP
TITLE [T Delete THLE ] Cnange [T adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-6T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§1-210
WITLE O Detete TILE . CF Ghange {7 Addrtion
NAME . ' . . NAME ' '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP o . ) CHy-ST-2IP

11. | nereby certify that the information supplied with this hllng does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my,signature shall hava the sama lega! offect as if made under oath: that | am a managing member or manager of lho
hmwlud liabifity company or the r grod 1o execula this repor as requir y Chap:ar 608, Florida Statutes

SIGNATURE: / 2icll fesq € 3%7’/1577@ gotiad

e
SIGNATURE AND;YPF.D OR PRINTED uauy’or SIGNING MANAGING MEMBER, MANAGER, on’wmonuen REPRESENTATIVE Date Daytma Prone #

25




