2063 LMMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # LO7000069065 Apr 21,2008 08:00 Al
1. Entity Namne Secretary Of State
SCIONTIS' ENTERPRISES, LLC
Princizo Piace of Buzingss Maling Address
251t HARBORVIEW AVENUE 2911 HARBORVIEW AVENUE
2. Pingpa’ Plaec of Busimniess - Mo PO Box# 3. haiheg Address

Suile, Apl. ¥, 2ie. Suite, Apt &, elc. 15t MOORE CR2E083 (10/07)

City & Siate City & Staie 4, FEI Numoe- Apptied For

Not Applicatis
a Grauntry ae Gounty 6. Certif'cate of Slats Cesireg 1 §ose-gl2]$?;c;"mal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Narne

LASMAN, JEFFREY M ESQ.

C/0 LASMAN LAW FIRM, P.A,

6152 DELANCEY STATION STREET, SUITE 205
RIVERVIEW FL 33569

Street Address (P.0, Box Number is Not Accepan’a)

City FL Zip Coda

8. The ahove named entty subrils tras staternen: for the purpnse o changing s regestered ofice o registered agent. o teth ohe State of Flonda, Lam famitior with and accem
thes abiigations of registered agent

SIGHATURE
Eagt G, L 2 CT AT E G 10 B AU e U 00 DS ati (NOTE Rigitloras Agert 3 oW e iin e @il 1ERsat g} LGATE
. FILE NOWN! FEE IS $138.75 = )
. -AfterMay1,2008, Fee Will Be $538.75 -~ | MO0aan ey
Make Check Payable to Florida Department of State | - 20011 7190 oo
Q. MANAZING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
HE MGRM 7] peigss Tk O Cnange T3 Augiton
HerE SCIONTI, ANTHONY J rAY,
STREET ANDALSE | 2611 HARBORVIEW AVENUE STREFT ADGRESS
CINy-51- 2 TAMPA FL 33611 CHTY-33-2P
B MGRM 1 nelete Rk [ Changs [ Additien
HART SCIONTI, JOSEPH R JR. LANE
STRFTABEAFSE |4506 SHAMROCK ROAD STRFET ALGRESS
uITY-8T- 2P TAMPA FL 33611 oy £3-2p
TILL 1 Delie Tttt O Change [ Aadition
Hak] NALE
STHEET ADDALSS STHEET ALDRESS
CITY-51-71p LHTy-21-2p
T [ pDelete Hifh [ Change (3 Additen
NAAL KA
CIREE] $DDRESS SIREET ALDFESS
GIne-§1-71P CIY-57 4P
A1 3 Delete HTE O Change [ Additon
HAKL KAME
GIET ANDRESS STRLET 2LDRESS
LAY 31 CITy- 58 Ip
iy 1 potne TiE [ Chenge (7 Aot
HARE At
STREET ADDAFSS STRFET SRDRISS
CITY-ST- 2 Y -53- 4

11 Dherepy cartify that the information surasied wn his filing does net qualdy for the axemptions contaned in Section 1194, Flonida States | tarthse certily that the nlorration
inghicaind on [his rencr g true ang accuraly and that my sigirature shall have the same legal etfect as it made under odthe that | ain 2 imaraging irermker or tnanager of the
hniled hab:dey comnpany o the receivar or ;-‘usle;:ajnl|):;\wemu to ex:—:cmeys repor as requirsd by Chapter 808, Flunda Slalues.

f

/lAJ“Hl L ST i
SIGNATURE: _ A/ ﬁ%@% ?Z/fﬂg G5 8313452

SIGNATURE ANDPTYSED OR PRINTED MALR-O eI ha meh ACING MEWBER. MANAGER, OR AUTHORIZED REPRESENTATIVE 7 a7 el 0 P G x




