FILED
2008 LIMITED LIABILITY COMPANY Apr 02,2008 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # L07000059118 04-02-2008 90152 034 ***138.75
1. Entity Nama
FITORI PROPERTIES, LLC
Principal Place ol Business Mailing Address o, )
4826 CHERRY LAUREL CIRCLE 4826 CHERRY LAUREL CIRCLE : . B 00 1;90 17
SARASOTA, FL 34241 SARASOTA, FL 34241
L A
Suite, Apt. #, elc. Suite, Apt. #, slc. 021 BZOOé Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE) Number Applied For
% -0 30 2?77 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desred [ ?5-00 Additionat
N ea Reguired
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent - - -
Nama

COMPTON, JOHN M

1819 MAIN STREET, SUITE 610 Street Address (P.C. Box Number is Not Acceptabie)
SARASOTA, FL 34236

City FL | Zip Code

8. The above named entity submifs this statement for the purpose of changing its registared office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
tha obhgauons of registered agent.

I

5 B S
SIGNATURE itk S
Signature, lyped or peintad name of registered agent and Utle il appicable. (NOTE: Agent iy requiad when i) DATE
. Wi ‘ . o
.« FILE NOWNI :FEE IS $138.75 . ‘Make check payable to
“After May 1, 2008 -Fee will be $538.75 Florida Department of State .
L X ’ . ' .
9. RV MANAGING MEMBERS f MANAGERS 10. ADDITYONS / CHANGES
me .« {MGR’: O3 Delete T - O change [ Addition
NAME ;: CHARLOTTE JEFFREYE NAME ~
STREFT ADBRESS' -4826-CHERRY LfUREL CIRCLE STREET ADDRESS
omy-s5t-2P - | SARASOTA, FL 34241 CITY-S1-2P
LTI N O pelete TITLE [ change  [] Addition
NAME.© Lo NAME
STREETADDRESS |, .~ .-~ STREET ADORESS
[T LI E A RN CITY-ST-7P
TMLE ’ {1 oelete TITE [ Change [ Addilion
WAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
1ITLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
cIry-s1-zw CITY-51-2IP
TITLE 7 Oelete TiTLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-21P CITY-S1-2IP
TITLE 1 Delere THTLE [JChange {1 Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CHY-ST-21P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report jmrua and accurate and that my signature shall have the same legal effact as it made under oath; that | gm a managing member or manager of the
limited liability compang bt the receiver or trustee am xaculs this report as required by Chapter 608, Flarid, Statutey!

SIGNATURE Jo?g 3’ 7// 773-2%3

.
SIGNATURE AND TYPED OR PR]NWNA“E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dayume Phong &

~ [4




