2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000046383

1. Entity Name
LORGIOREALTY, LLC

Principal Place of Business

3540 INDIGO POND DRIVE
PALM HARBOR, FL 34685

Mailing Address
C/0 L. VACCHIO

"+ 30 LAFAYETTE AVENUE

WESTBURY, NY 1590

FILED
Apr 17,2008 8:00 am
ecretary of State

04-17-2008 90170 050 ***138.75

3000425;

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

3. Mailing Address

A

i LR, etc. ite, Apt. #, etc. i

Suite, Apt. #, etc Sulte, Apt. #, etc 01092008  Chg-LLC CR2E083 (12/06)

City & State Cily & State 4, FE1 Number Applied K
Ko ~ 89 ?ZQQ Fi Naot Applic

Zp Country Zp Country . ; $5.00 additionat

5. Cenificate of Status Desired a Feo Roquired
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

VACCHIO, LORENZO
3641 INDIGO POND DRIVE
PALM HARBOR, FL 34685

Street Address (P.Q. Box Number is Not Acceptabie)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing Its raglsiered office or registered agent, or both, in the State of Florida. | am familiar with, end act
. the obligations of registered agent. :
SIGNATURE
. . Signature, typad or printad neme of registored agant and litke H appiicaiie. (NOTE: Regk d Agent ired when DATE
 FILE NOWI FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 0. ADDITIONS { CHANGES
me ;- | MGRM 1 Delete TLE COchnge {Oad
NAME - VACCHIO, LORENZO NAME
STREET ADDRESS |- 3641 INDIGO POND DRIVE STREET ADDRESS
CITY-ST-2P PALM HARBOR, FL 34685 CiTY-ST- 2P
TME 7 Delete TME Ocung [
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-ae | CATY-SY-ZP
mE ] Detete e OCrange [Jad
NAME NAME
STREET ADDRESS STREET ADDRESS
City-Si-ap CITY-ST-21P
e 3 Delete TE Octange [Oad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P Cmy-ST-2P
e O peieta e Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P CIry-S1-2p
e [ peete TMLE O chage OIAd
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-51-2p CiTY-§T-2P

11. | hereby cerlify thal the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legel effect as if made under oath; that | am a managing member or manager of the
limitad Uability company or the receiver of trustee empowered (o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _Z9Zo%.0

2R

W3 /p#

AN E B A AER|

S 2 I I'TAADTYETN O ET et T AT E



