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SAFFIOTTI, VINCENT

100 MEADOWS CIR Street Address (P.O. Bax Number i3 Not Acceptable)

BOYNTON BEACH, FL 33436

Ciry FL l Zip Coda
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FILE NOWIll FEE IS $538.75 Make check payabls to

Diig by September 12, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADOITIONS /CHANGES
e MGR T Detae THLE § [0 Additan
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STREE ADORESS | 9672 WEST MCNAB RO STREE] ADORESS
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me MGR [ Dotere me Ocange [ Addtion
NAME BATTAGLIOLA, HENRY HANE
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