2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008 4y 12, 2008 8:00 am

DOCUMENT # L07000038378 Secretary of State

1. Entity Name
ROBERT DISTEFANO, PLC 03-12-2008 90240 050 ***138.75

Principal Place of Businass » Mailing Address . ,
7471 W. OAKLAND PARK BLVD., SUITE 106. 7471 W. OAKLAND PARK BLVD., SUITE 106 o
T ) T HII“'” |H ||m ‘"“ ||||l ||m Ilm ||‘|I NI\ m“ .““ ll“‘ ‘l]“lml“l
2. Principa! Place of Business - No P.O. Box # 3. Mailing Address
Suite, ApL. #, elc. Suite, Apt. #, etc 1st MOORE CR2E083 (10/07)
City & State City & State 4. FEl Numper Applied For
’ \i? - QH/S/ 75 Not Applicatle
Zip Country Zip Courtry 5. Certificate of Status Desired O ?i'ggﬁf;ﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne

DISTEFANO, ROBERT

7471 WEST OAKLAND PLAEE Street Address (P.C. Box Number is Notfccepiable)
ET. LAUDERDALE FL 33319 —_— f747/‘ L. Dakiand Lark 4 vd.
Suid #/0t

City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent. or toth, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Sipnali e, typed o prvted nATe of 1eg Serad ARt 00E T 9DphCHo. INOTE  Reprslived A gort 5i00an e 100.1e] whnen 1ensding) DATE

LSS IT NN

) MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
TMILE MGRM O pelete TITiE D Change  [7] Additian
HAME DISTEFANO, ROBERT NAME :
STREET ADDRESS (7471 W. QAKLAND PARK BLVD., SUITE 106 STREET ADDRESS
CITy-ST7- 2P FT. LAUDERDALE FL 33319 CITY-SE-2P
TLE [3 Delete THTiE [ ohange [ Additien
NAME NAME
STAEET ADDRESS STREET ADLGRESS
GITY-ST-2IP CTY-31.2P
HiLE ] Delete TIiEE O Change  [] Additian
NAME I, e~ —_— — A I e
S{REET ADDAESS STREET ALDRESS
GITY-5T-7IP CITY-5i-ZP
TITLE [ palete TTLE [ Change [T Addition
HARME NAME
GIAELET ADDRESS SIREET ALZRESS
CiTY-8T-71P CiTy-3i-2
THLE O pelege TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
cry-51-2IF CiTY- 3T-7iP
TIME O pelste TITLE O change [ Addition
HAME NAME
STREET ADDAESS STREET ACDRESS
CY-SI-ZF CITY-55- 2P

11, | hereby certify (hat tha information supplied with this tiling does nct qualify for the exemptions containgd in Seciion 119, Florida Statutes. | turlher certily that the information
indicated on this report is true and accurate and that my signature the sarme lzgal eftect as it made under oath: that | arn a managing member or manager of the

limited lability company or the receivar or rusles ampowe, s required by Chapter 608, Florida Slalutes.
SIGNATURE: ____ 4 ?@5’707 £

SIGNATURE AWRINTED’NAIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dnn Gaytira Poone 4




