FILED
2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

LO7 4791
PSWCNl;meENT #107000047914 04-24-2008 90013 032 ***138.75
ROBERT SARDEGNA LLC
Principa! Place of Business Mailing Address i
0 &I101y
14968 N FLORIDA AV 14968 N FLORIDA AV vu
TAMPA, FL. 33613 US TAMPA, FL 33613  US
S oS S AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEi Number Applied For
6 —/193832 Not Applicable
Zp Country ap Country 8. Certificate of Status Desired a gg'ggmkb"a}
§. Name and Address of Current Registered Agent 7. Name and Address of Now Regisicruc Agant S
Name ’
SARDEGNA, ROBERT JR
14968 N FLORIDA AV Street Address (F.O. Box Number is Not Acceptable)
TAMPA, FL 33613
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing s registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. ngm Rame uTWd agen| and title it apphcable. {NOTE: Regisiered Agant signature required when reinstating)

™~
FILE NOWIII FEE IS 5133-75\
fter May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS / MANAGERS 10,

TMLE MGRM O Delete TINE [ Change  [J Addition
NAME SARDEGNA, ROBERT JR NAME

STREET ADDRESS | 14968 N FLORIDA AV STREET ADDRESS

cIY-S7-21P TAMPA, FL 33613 CITY-ST-2IP

TME O oetete TINE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2IP

TITLE 7 belete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cImy-$T-21P

TILE 1 Delete e Ol change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-81-2IP

TITLE 3 Delete TIME O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-TiP CiFY-ST-1P

TITLE L1 elete TITLE [(JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CIry-ST-2P

11. I hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenily'r that the information
indicated on this report is lrue and accurate and ihat my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

< . ) > / . Pa
SIGNATURE: ﬁ%—"’/ Ylerfe8 5/3 ¢S 6058

IGNATURE ARD TYPED OR PRINTED NAME OF MENEER, X, OR AUTHORIZED REPRESENTATIVE ] Dme J Daytire Prona f




