" 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000055937

1. Entity Name

MARTINELLO CONSULTING, LLC

Principal Place of Business

218 PUEBLA ROAD

Mailing Address
218 PUEBLA ROAD

FILED
Jan 30, 2008 8:00 am
Secretary of State

01-30-2008 90092 027 ***138.75

60004798

ST AUGUSTINE, FL 32080 US ST AUGUSTINE, FL 32080 US
B R IO R NS
Suite, Apt. #, elc. Suite, Apl. #, etc. 01272008 Chg-LLC CR2ZE083 (12/06)
City & State City & State 4, FEI Number Applied For
20- 025 04 s ya Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eese'ggqu”i‘ré““"a'
8. Name and Address of Current Registered Agent 7. Namp and Addross of New Registered Agent
Name

MARTINELLO, EUGENE
218 PUEBLA ROAD
ST AUGUSTINE, FL 32080

Same

Street Address (P.O. Box Number is Not Acceptable)

Clty

FL IZipCode' :

8. The above named

the obligatiens o itered agent.

s

SIGNATURE

\ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

1-21-05

H of

rered apent and tice rf apphcapie.

{NQTE: RBegisiered Agent signature required when reinstating)

T

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

Make check payable to
Florida Department of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

ML MGRM 1 Detete TMLE i Change [ Addition
HAME MARTINELLO, EUGENE NAME

STREET ADDRESS | 218 PUEBLA ROAD STREET ADDRESS

CIvy-ST-2P ST AUGUSTINE, FL 32080 CITY- 5T-21P

TITLE MGRM ] Delete TITLE ] change  [] Addition
NAME MARTINELLQ, SERAP NAME

STREET ADGAESS | 218 PUEBLA ROAD STREET ADDRESS

CITY-S1-2IP ST AUGUSTINE, FL 32080 CITY-SI-21P

TTLE ' [ Detete TLE ] Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-ST1-2IP

TITLE O oelete NLE {J Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7IP

TmEe O Detete THLE [1change 7] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CIY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

11. | hereby certify that the infarmation supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. tfurther certify that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memibber or manager of the
or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

A 2

{imited lability company or the recejpfe

SIGNATURE:

d- Yg4-4264

= "‘4/"'

BIGNATURE AND TYPE

MANAGER, OR AUTHORIZED REFRESENTATIVE

1-271:08

Daynme Prone #




