FILED

2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am
ANNUAL REPORT A ecretary of State

DOCUMENT # L07000045103 04-15-2008 90106 027 ***138.75
1. Entity Name
ANNDOM, LLC
Puncipal Place of Business Mailing Address
1926 SE 19TH LANE 1926 SE 19TH LANE 50003138
CAPL CORAL, FL 33990 CAPE CORAL, FL 33990
RV AR
Suite, Apl. 4, etc. Suite, Agt. #. alc. 04042008  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FE! Number Applied For
D‘O - gqg q; q q Nal Applicable
Zio County Zip Country 5. Certificate of Status Desired O gi'gg“ﬁ?:é"mal
6. Name and Address of Curront Registored Agont 7. Name and Addross of Now Registerod Agent

Name

PITTRO, DOMINIC
1976 SE 19TH LANE Street Address (P.O. Box Number is Not Acceplable}

CAPE CORAL, FL 33990

City FL Zip Code

8. The above named entity submits this sialement for the purpase ot changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with. and accept
the obl_lgahons of registered agent.

SIGNATURE,

FEDCIE Signatiie. tvped o phnladt nartie of regisierad agent and e if appkicatle INQTE. Registerad Agent SiQnature raquired whin reinstatng) DATE
PN y h .
, FILE NOWI! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9. .. - . .o . MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
g MGR 3 Delete TILE [ cChange [ Addition
NAME PITTRO, DOMINIC NAML
SIRELLI ADDRLSS | 1926 SE 19TH LANE STREET ADDRESS
CINY-SI-4P CAPE CORAL, FL 33990 CHY-ST- 2P
I MGR 1 oelele TWILE [ Change  [] Addition
HAME PITTRO, MERREY ANN NAML
SIRLLT ADDRESS 1 1926 SE 19TH LANE STRELT ADDRESS
chy-s1-2IP CAPE CORAL, FL 33990 CilY-S1-ZIP
i 3 Detete mit [ Change [ Addition
NAMLE . NAME _ — - _ -
SIKLL] ADDRISS SIREE| ADDRESS
Iy -S-41P CIlY-§1. 2P
it O Delete THLE [ ¢hange [ Addition
HAME NAME
SIRELT ADDHESS SIREET ADDRESS
ClIY-S1-2F CIY-51-ZP
Wit 3 Delete LE [C] Change ] Addition
HAME NAME
SIRLLT ADDALSS STREE T ADDRESS
LIy -53-4P e CITY-57-2P
L [ Deiete TiILE [J) changs {71 Addition
NAME Jo NAME

R TRt I Y ST
STREETADDRESS, | 7, "7 Dot STREE} ADDRESS
CIY-S1-/1P ’ ’ CiY-ST-2P ’ -

—

11." t hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the infarmation
.indllcaied on this feport is true and accurate and ithat my signalure sha'l have the same #egal effect as if made under oath; that | am a managing member or manager of ihe
limited liability company or the receiver ar lrustee empowered to execule this report as required by Chapter 608, Florida Statutes.

GNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHOR'ZED REPRESENTATIVE Date Daylune Phone ¥




